Hie 
OF MICHIGAN 


t/ Lhe Ucl ~~ 1960 


Wika MEDICAL 


Congenital Arteriovenous 


The Aging. M. Preston 
Griseofulvin and Fungus Infection. J. R. ALu 


The Need for Active Prophylaxis Against Te 
E. Warren Mastess ...................9 


Small Intestine Tumors. Cuartes R. HoLM 
Emergency Repair of Occluded Iliac ae 


Stories about Doctors. 


VOLUME LVI PCRME NUMBER 12 
ALY \| \ 
4 
An Analysis of 300 Cases of Burditil 495 


now 


Pulvules® 
| Hlosone 


...in a more acid-stable form... for greater therapeutic activity 


¢ more antibiotic available for absorption 
° new prescribing convenience 
° same unsurpassed safety 


Pulvules - Suspension - Drops 


llosone® (propionyl erythromycin ester lauryl sulfate, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


/ ] 
CIRCULATE , | 
DOES NOT CI 
half 
j 
502 
521 
\ 
| 
j 
| 
032639 
| 
| 
| 


CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with serious corticoid side effects. Following 
profound weight loss and acute g.i. distress on prednisolone, a 45-year- 
old bookkeeper with a five-year history of severe arthritis was started 
on Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
After ten months on Decanron, she gained back eleven pounds, feels 
very well, and had no recurrence of stomach symptoms. She is in 
Clinical remission. * 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON aliows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a Clinical investigator's report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


&D MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
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AN ANALYSIS OF 300 CASES OF URINARY 


TRACT INFECTIONS 


T is not always easy to distinguish pyelo- 
I nephritis from other infections of the 

urinary tract. Frequently the entire urinary 
tract is involved in the infectious process and 
the term “pan-urinary tract infection” would 
be preferable to “pyelonephritis” and would 
be more accurate and descriptive. A knowl- 
edge of urinary tract infections in general 
should provide an excellent basis for the study 
of pyelonephritis in particular. It is upon this 
supposition that we made our study of 300 
cases. Here, as in pyelonephritis, many ques- 
tions remain unanswered. 

The best current studies of urinary tract in- 
fections originate in the larger medical centers. 
Here the patients are under excellent control, 
much better than could be expected in the pa- 
tients under office control, with or without 
periodic hospitalization. These studies from 
the medical centers lack a great deal and do 
not present a true picture of urinary tract in- 
fections as seen in the day-to-day practice of 
medicine, or even urology. The patients seen 
and studied in the larger centers are usually 
seriously ill patients referred by general prac- 
titioners or specialists and who return home to 
this physician when they have improved and 
often will never be seen again at the medical 
center. In the medical centers, the free or 
clinic patients provide the best means for con- 
tinuous long term observation and treatment, 
but they are cared for by the house staff, and 
house staffs change. On the other hand, the 
private practitioner with office control of his 
patients, should be able to provide important 
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The author presents a review of three 
hundred cases of urinary tract infections, 
pointing out that they occur most often in 
the young sexually active female or the 
woman in the early menopausal state. This 
type of infection presents some difficulty 
in treatment. In 64% there is some associa- 
tion with abnormalities of the urinary tract. 


supplementary information. He has the op- 
portunity to see and follow the seriously ill 
and the less seriously ill patient, often for 
years. He should be able to gain important 
information regarding recurrences, effective- 
ness of therapy and the progress and course of 
the disease in general. It is in this attitude that 
we presume to present our analysis, realizing 
that our series is too small for statistical 
evaluation, but hoping that some interesting 
trends will be uncovered. 
The Study 

Three hundred unselected cases of urinary 
tract infections, out of several times this num- 
ber, seen and followed in my office during the 
past ten years were analyzed. The cases were 
analyzed as they came to hand and none was 
rejected because of lack of completeness of 
data, but in an effort to keep the analysis as 
accurate as possible, only so much data as was 
specifically stated was removed from the chart. 
The final tabulation took into account only the 
positive data available. In an effort to answer 
the question as to whether there has occurred 
an appreciable change in urinary tract in- 
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fections within the past five years, the cases 
were divided into those seen for the first time 
during the years 1950-1954 (100 cases) and 
those seen for the first time during the years 
1955-1959 (200 cases). The cases were 
analyzed under thirty headings and many sub- 
headings and the data accumulated into 24 
tables. Since it would be impractical to pub- 
lish all of this material, only the salient fea- 
tures have been selected for publication. 
Results 

The age at which urinary tract infections are 
most apt to occur is early adulthood, reaching 
a peak at 20-25 years and with a secondary 
peak at 41-45 years of age. The infections 
were found to occur more than twice as fre- 
quently in the female (70:30). There seemed 
to be no correlation between race, marital 
status, number of children, occupation and 
the occurrence of the infection. Symptoms had 
been present in 37% for one week or less, in 
19% for longer than a year and in almost 
2%, for most of their lives. Of the symptoms 
referable to urination, dysuria was most com- 
mon, 44%; frequency was second, 33%; and 
surprisingly, hematuria was third with 28%. 
Flank pain, 31% and discomfort in the bladder 
region, 25%, were the most common localizing 
symptoms. Fever had been present in 19% of 
those applying for treatment. Similar episodes 
had occurred in 65% and of these 32% had 
been treated by the family physician, 20% by 
other urologists, 20% by other physicians and 
28% did not have the specialty of the physi- 
cian listed or saw no physician. Previous hos- 
pitalization had taken place in 20% of all the 
patients studied, 17% had had previous cysto- 
scopy and 16% previous pyelography. Only 
48% appeared to be ill and only 19% had 
tenderness over the flanks in spite of the pres- 
ence of pyelophritis in nearly 50% of the cases. 
There was considerable variation in the find- 
ings of the first urinalysis: 46% showed a 
cloudy urine, 48% showed albumin, 28% 
showed over 100 pus cells per high powered 
microscopic field and 36% showed microscopic 
hematuria. 

Seventy-one percent were hospitalized dur- 
ing the course of their observation and treat- 
ment, while 29% were seen in the office only. 
One hundred ninety-nine cystoscopies were 


496 


THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


done and of these, 49 were normal, even 
though the patient was diagnosed as having a 
urinary tract infection. One hundred and 
seven retrograde pyelograms were done and 
of these, 51 were normal. One hundred eighty- 
seven intravenous pyelograms were done with 
85 normal. The ratio of number done to nor- 
mal was practically the same for intravenous 
and retrograde pyelography. In 66 patients, 
cystoscopies, retrograde pyelograms and intra- 
venous pyelograms were done. Fifteen of the 
72 patients not admitted to the hospital were 
subjected to x-ray study on the out-patient 
basis. 

Cystitis was found in 73 cases: 28 were 
acute (including 21 cases of acute hemorrhagic 
cystitis ), 27 were chronic and 18 cases were 
recurrent. Three cases of cystitis cystica and 
one case of irradiation ulcer of the bladder 
were observed. One hundred and _ twenty 
(40% ) had lower urinary tract infections and 
of this number, one-half were cysto-urethritis 
in the female. One hundred twenty-nine cases 
(43% ) of pyelonephritis were found in the 300 
cases studied. Fifty-two were acute, 51 were 
chronic and 38 were recurrent (12 of the acute 
or chronic cases were also included with the 
ones listed as recurrent). Of 114 cases so 
studied, 45 were unilateral, 69 were bilateral, 
80 occurred in association with some other dis- 
ease of the urinary tract, but 34 had no such 
known association. Eight cases of pyone- 
phrosis, one case of carbuncle of the kidney 
and one case of abscess of the kidney were 
not included with the cases of pyelonephritis. 
Of the 80 cases with associated lesions of the 
genito-urinary tract, 23 or almost 30% had 
calculi. Twenty-two had associated infections 
in the bladder and lower urinary tract. Only 
eight cases of the 199 cystoscopies had post 
cystoscopic febrile reactions. 

Only 108 cases (36%) were treated by 
drugs alone; 122 or 41% were treated by drugs 
and manipulations; 70 or 23% required sur- 
gery. Two hundred and forty-one cases were 
evaluated as to the effectiveness of the drug 
therapy, and in 5% no drug was effective, in 
30% the initial drug was effective throughout, 
in 35% the initial drug lost its effectiveness 
and had to be changed, in 20% the drug was 
changed by choice, usually because the pa- 
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tient was allergic or could not take the drug; 
in 10% the initial drug was not effective from 
the first. Dilation of the urethra was carried 
out in 90 cases, usually in females with chronic 
cicatricial urethritis; nephrectomy was _ per- 
formed in 10 cases; nephrolithotomy was done 
in 8 cases; cystoscopic removal of ureteral cal- 
culi in 10 cases; ureterolithotomy in 3 cases 
and bilateral ureterolithotomy in one case; 
plastic surgery was performed on the kidney in 
2 cases and on a solitary kidney in 2 other 
cases; abscesses drained, carbuncle excised and 
cysts excised in 1 case each; and other miscel- 
laneous procedures were carried out to total 
70 operations and 122 manipulative procedures 
for a total of 192—or almost two-thirds of the 
entire series. 


Twenty percent showed clearing of the in- 
fection in one week, 58% had cleared at the 
end of one month, 72% had cleared at the end 
of three months, 8% required longer than 
three months and 20% never cleared. Recur- 
rences were frequent: 15% suffered at least 
one recurrence, 7% suffered two and 11% 
suffered more than three recurrences. Ninety- 
three cases (31%) had recurrences with 4% 
recurring within the first ten days (10% of 
those suffering recurrences) 7% within the 
first month (23% of those with recurrences ) 
18% (55% of those with recurrences) within 
the first six months, and 8% (25% of recurrent 
cases) had the first recurrence more than a 
year after the initial attack seen by the author. 
Only 19% required less than one month of 
treatment, 58% required less than one year 
of treatment and 36% required more than one 
year of treatment; 6% are still under active 
treatment and 11% required more than 5 years 
of treatment, although intermittent in char- 
acter. 


The results of the treatment showed an ap- 
parent cure for 45%; loss of contact with pa- 
tient in 15%; went to another urologist in 2%; 
back with family doctor in 4%; not under 
treatment but poor response in 4%; under 
treatment but poor response in 3%; under 
active therapy 6%; recurrent 14%; under con- 
trol but not cured in 16%; died from infection 
of genito-urinary tract, none; died from other 
urological disease, 2 persons (less than 1% ); 
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died from other causes, 4 patients, a little more 
than 1%. 
Discussion 

In our opening statement, we discredited 
the statistical value of this study and the per- 
centile values have been given only in an 
effort to establish the overall picture and par- 
ticularly the nature and course of urinary tract 
infections controlled over a long period of time 
by the same observer. Because of the lack of 
acknowledged statistical value, we make no 
reference to other statistical studies. We be- 
lieve the study to present many interesting 
features. Although the cases were divided into 
two groups, 1950-1954 and 1955-1959, those 
occurring in the last five year group behaved 
in essentially the same manner as the earlier 
group. As a matter of fact, the second group 
responded a little more readily, perhaps as a 
result of improved anti-bacterial therapy and 
a tendency on our part to keep the patient 
under treatment for longer periods of time, but 
the time under observation has been shorter. 

It would seem that the highest incidence of 
urinary tract infection is in the young female 
in the active childbearing and sexual age. The 
second highest incidence occurred in the early 
climacteric. Sexual activity and childbearing 
undoubtedly play major roles in the younger 
age group, whereas no positive reason can be 
given for the occurrence of the rather high 
peak in the 41-45 year old group, except for 
early menopause and perhaps a high percent- 
age of pelvic surgery in this group. The 28% 
incidence of hematuria in this series, I believe 
to be of great interest. It must be remembered 
that this was a subjective symptom and micro- 
scopic hematuria was found in 36% in the 
first urinalysis. The first indication of the re- 
current nature of urinary tract infections is 
realized when it was found that 65% had 
suffered previous similar episodes and that 
urologists had seen only about one-fifth of the 
patients previously. The family physician had 
seen and treated the largest number, as would 
be expected. I was impressed with the fact that 
less than one-half of the patients appeared ill. 
Symptoms referable to urination were quite 
common, but localizing symptoms and general 
symptoms were very few. The patients simply 
did not appear to be ill. 
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As a urologist, I have long been interested 
in the differential diagnosis of urinary tract in- 
fections. In our series, 71% were hospitalized; 
199 had cystoscopic examination, with 49 of 
them normal; 107 had retrograde pyelograms, 
with 51 normal; 187 had intravenous pyelo- 
grams and 85 were normal. These studies were 
done on patients with proven urinary tract in- 
fections, and yet in many there were no sig- 
nificant findings on cystoscopy or pyelography. 
Although the diagnosis of pyelonephritis was 
made in 129 cases, cystitis in 73 cases and 
lower urinary tract infection in 120 cases, 
cystitis was found associated with pyelo- 
nephritis in only 22 cases. Very definite pyelo- 
nephritis was often found associated with what 
appeared to be a normal bladder on cysto- 
scopy. I believe that the percentage of pyelo- 


nephritis cases diagnosed in this series is prob- 


ably too small. The presence of pus in the 
urine is taken by some physicians as sufficient 
evidence for the diagnosis of pyelonephritis. 
Strickly speaking, the diagnosis of pyelo- 
nephritis cannot be made unless infected urine 
has been obtained from the kidneys by cath- 
eter. Most cystoscopies are, at present, done 
under anesthesia, especially thiopental ( Pento- 
thal) anesthesia, and because of suppression 
of renal function, a kidney specimen is not 
obtained. At other times the urine from the 
kidney is so bloody as to be of little value 
on microscopic study. The diagnosis of pyelo- 
nephritis then frequently depends on the pres- 
ence of rather severe general symptoms of in- 
fection, such as high fever, chills, leucocytosis 
and localizing symptoms such as pain over the 
costovertebral angles. The presence of pyelo- 
graphic findings, such as obstruction (23 cases 
had associated calculi) can be of a great deal 
of help. 

I believe that albuminuria can be of real 
value as an aid in the differentiation of 
upper and lower urinary tract infection. It has 
been an observation of mine that even in the 
presence of considerable blood and pus in the 
urine from a lower urinary tract infection, 
there is not much albuminuria, whereas, if the 
pyuria and hematuria is of renal origin, the 
albuminuria is much more pronounced. Only 
48% of our cases showed any albuminuria at 
all. The diagnosis of chronic pyelonephritis is 


more difficult and requires considerable skill, 
especially in interpreting pyelographic evi- 
dence of scarring and blunting of calices and 
bizarre caliceal patterns that result from the 
scarring of old long-standing pyelonephritis. 
Blunting of the calices was found only in 20 
cases on retrograde, and in 12 cases on intra- 
venous pyelography in this series. Bizarre cali- 
ceal patterns suggestive of chronic infection 
was found in 8 instances on retrograde pyelo- 
graphy and in 5 instances on intravenous 
pyelography. The presence of pus casts in the 
urine is pathognomonic of pyelonephritis. 
The status of the urologist in the treatment 
of urinary tract infections is immediately ap- 
parent when it is seen that 64% required some 


_ form of manipulation or surgery (23% re- 


quired surgery), and that of 114 cases of 
pyelonephritis considered, 80% had associated 
genito-urinary tract disease. All successful 
therapy must depend upon accurate diagnosis, 
and in the urinary tract such diagnosis often 
depends upon the urologist. Thirty-six percent 
of the cases depended upon drug therapy 
alone, although all cases were subjected to 
chemotherapy or antibiotics. The six most 
effective drugs were found to be, in order: 
Furadantin, Achromycin, Chloromycetin, Gan- 
trisin, Mandelamine and Thiosulfil. These 
drugs were found to be about equally effective, 
whether administered blindly or as a result of 
sensitivity tests, although admittedly, only 
44 cases were treated in strict conformity with 
sensitivity tests. It was a very common ob- 
servation that the “mycin” drugs were often 
life-saving in the severe infections, but that 
Furadantin or the sulfonamides frequently had 
to be used to effect the final clearing of the 
urine and for long-term therapy. Mandelamine 
is not the drug of choice for the impatient 
therapist, for it usually requires long ad- 
ministration and is a particularly useful drug 
in long-term therapy. Frequently after all 
medication has failed, the patient can be 
placed on Mandelamine for several months 
and then tried on some of the “mycin” drugs 
or other chemotherapeutic agents with ex- 
cellent results. At times, it is even desirable to 
take the patient off all medication for several 
months and then the formerly ineffective 
therapeutic agents may prove effective. This 


498 THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


a 
| 
| 


requires more courage than we usually possess. 
The figures for the length of time under treat- 
ment, demonstrate the fact that many of the 
patients were kept under prolonged observa- 
tion after the urine had cleared. Patience is a 
necessity in the handling of urinary tract in- 
fections when it is realized that 42% of our 
patients required more than one month to 
clear, and 8% required longer than three 
months and 20% never cleared. In less than 
one-half of our patients (46% ) did we effect 
what we consider a “cure”. In spite of this, we 
had no deaths in the series attributable even 
remotely to infection. Most of the patients 
have remained active and apparently healthy 
and productive individuals, although many 
have suffered from the disease for years. 


Summary 


As the result of a study of a small series of 
300 urinary tract infections, and reducing the 
statistical data to indicate trends rather than 
a basis for comparison with other series, we 
found that urinary tract infections were most 
apt to occur in the young sexually active 


female and the early menopausal woman. We 
found also that usually the patient had suffered 
many previous episodes, commonly over a 
period of many years or months, and that less 
than one-half appeared acutely or chronically 
ill; that the disease was very difficult to treat 
and required many weeks of treatment to 
effect a clearing of the urine and even then 
there was a great tendency for recurrence. Less 
than half of the urinary tract infections could 
be proven to have associated pyelonephritis, 
and it was shown that pyelonephritis could 
occur without cystitis or lower urinary tract 
infection, but the vast majority of cases (64% ) 
of pyelonephritis had some associated disease 
of the genito-urinary tract and that many re- 
quired urological (not including cystoscopy ) 
manipulation or surgery. Although we could 
effect what could be called a “cure” in less 
than one-half of the cases treated, almost all 
the patients remained active and productive 
and there were no deaths from infection. 

We believe the study of urinary tract in- 
fections in general an excellent basis for con- 
sideration of pyelonephritis in particular. 


Myasthenia gravis in a southern community by Mil- 
ton Alter, O. Rhett Talbert, and L. T. Kurland. 
(Charleston) Arch. Neurol. 3:399-403, Oct. 1960. 

Thirteen cases of myasthenia gravis which had 
occurred among residents of Charleston County, S. C., 
were ascertained after reviewing hospital records for 
the ten year period 1946 through 1955, surveying 
the experience of practitioners in the community, ex- 
amining mortality data, and soliciting information 
from public health nurses and lay health organiza- 
tions. The average annual incidence of myasthenia 
gravis was 0.55 cases per 100,000 population. The 
prevalence of this disease on January 1, 1956, was 
3.2 per 100,000 population. 

The median age of onset for all cases was 25.5 
years. Only 6 of the 13 patients were alive in 1958; 
one case was in remission. The median duration of 
illness before death for six of the seven patients that 
died before January 1, 1958, was three years, with a 
median age at death of 30 years. Thymoma had not 
been diagnosed in any of the cases. No familial ag- 
gregates were encountered. There was no indication 
of an appreciable prevalence difference between the 
white and Negro populations of Charleston. 

Comparison of the results in Charleston with those 
of three other communities similarly studied gives the 
impression that myasthenia gravis has a uniform low 
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prevalence, but epidemiologic information is. still 
insufficient to discern a definite pattern of geo- 
graphical distribution. 

It is suggested that additional community surveys 
might disclose areas which differ significantly in the 
occurrence of myasthenia gravis and that further 
study of these areas might lead to a better under- 
standing of causative factors. 


O. R. T. 


The camera in proctology, Leon Banov, Jr. 
(Charleston) South. M. J. 53:1081, Sept. 1960. 

This report brings into focus some of the difficulties 
of communication in proctology in the past, and spot- 
lights a way to promote progress in proctology in the 
future. Today, cameras are available which are tech- 
nically easy to use so any physician can photograph 
anorectal lesions. Since words are inadequate to 
describe an anorectal lesion, photographs improve the 
clarity and accuracy of the transmission of ideas. By 
improving the medium of communication, progress in 
the study and treatment of diseases of the anorectum 
can be accelerated. To increase the dissemination of 
accurate information the camera should be standard 
equipment for the modern physician who treats ano- 
rectal diseases. 
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CONGENITAL ARTERIOVENOUS ANEURYSMS 


GEORGE T. McCUTCHEN, M. D. and 
ANDREW J. WHITAKER, M. D. 
Columbia, S. C. 


rteriovenous aneurysms (arteriovenous 
fistulae) are not extreme surgical rari- 
ties. However, most of these are of the 
acquired variety following gunshot wounds, 
stab wounds, crush injuries, operative pro- 
cedures, degenerative or infective changes, 
et cetera. A search of the literature for purely 
congenital arteriovenous fistulae results in dis- 
covery of probably less than 250 cases. One 
can get an idea of the relative frequency of 
the congenital and acquired varieties from the 
report of Callander,’ who reviewed the litera- 
ture in 1920 and came up with 447 cases of 
arteriovenous fistulae, only 3 of which were 
congenital. 


The first description of a congenital arterio- 
venous aneurysm is credited to Hewitt, in 
1867. A large percentage of cases reported 
since that time have been single case reports, 
emphasizing the limited experience of any one 
individual in the field. 

Congenital arteriovenous aneurysms may 
be quite small and involve a limited area of 
skin and subcutaneous tissue, or they may in- 
volve an entire extremity or even half the 


Fig. I 

The left buttock was larger than the right, and the 
lesion measured some 7 cm. in diameter, was purplish 
red in appearance, pulsated, was warm to the touch, 


and exhibited a biphasic bruit. 
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The authors present a discussion of a 
relatively rare condition and give a case 
report in detail. 


body. Probably the lower extremities account 
for the greatest percentage of involvement, 
followed by the upper extremities, and the 
head and neck regions. Involved in a consider- 
able number of cases are the lungs, brain and 
kidneys. The congenital arteriovenous fistula 
is usually a mass of dilated, elongated, inter- 
communicating arteries and veins. The vascu- 
lar shunts are usually multiple. (This is a con- 
trast with the acquired varieties which fre- 
quently have a single arteriovenous com- 
munication.) The larger arteries tend to 
undergo thrombosis and revascularization by 
many thin walled vessels. A rather heavy fibro- 
blastic reaction accompanies this process. The 
process tends to spread peripherally from the 
edge of the lesion into the otherwise normal 
surrounding tissues. Apparently, no organs, 
including bones, are spared. Arteriovenous 
fistula bears a very close relationship to the 


Fig. II 


The incision chosen was dictated by the geography 
of the lesion, a desire to control the major blood supply 
at an early point in the operation, and a desire for a 
primary closure of the resulting wound. 
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ordinary angioma and the dividing line be- 
tween the two remains a moot question. 
Crosse, et al, conclude that congenital arterio- 
venous aneurysms may represent persistence 
of portions of undifferentiated vascular loops 
found in the early embryo, and that the 
angioma may represent persistence of the 
venous side of the loop. 

The local and systemic effects of these 
vascular short-cuts are well known and in- 
clude the following; cardiac volume increases, 
often in association with dilatation and hyper- 
trophy of the left ventricle, and cardiac de- 
compensation. The pulse pressure tends to 


Fig. Ill 


Showing the tumor mass excised, along with its 
overlying skin. 


widen. The lesion itself reveals a loud con- 
tinuous roaring murmur and a palpable thrill. 
The area of the lesion is often hotter than the 
normal skin and may exhibit hypertrophy. 
Skin ulceration or bony erosion may occur. 
Branham’s sign may be present. Severe cases 
may result in gangrene of an extremity. 

Diagnosis depends largely on history and 
physical findings, aided by angiograms. 
Cineangiography would seem to be an excel- 
lent addition to this armamentarium. 

The recent advances in vascular surgery 
have not been reflected in the treatment of 
arteriovenous aneurysms. No definite pattern 
of their treatment has evolved, largely due to 
their own lack of uniformity and the in- 
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accessibility of many of them. Unfortunately, 
permanent cure is often associated with 
mutilation or loss of limb. Of 30 cases re- 
ported by Lewis,’ surgical excision was at- 
tempted in 19, and resultant amputation be- 
came necessary in 11. 

At present it is generally agreed that re- 
section of the mass of arteriovenous com- 
munications (instead of merely ligating its 
major feeding vessels) is a prerequisite for 
adequate treatment. 


Case Report 


The subject of our report is a ten and a half year 
old white female with a presenting complaint of a 
mass in the left buttock. Her mother stated that she 
had noted a bluish red discoloration of the buttocks 
when the baby was carried home from the hospital. 
The lesion seemed to grow geographically in about 
the same proportion as the child grew. However, the 
left side of the buttocks gradually became larger than 
the right. The mother stated that when she picked the 
child up, the left side of the buttocks always seemed 
hotter than the other side. She could recall no episodes 
of ulceration and could also recall that the patient had 
slid down her sliding board on numerous occasions 
without untoward results. 

When the child was approximately 8 years old, the 
lesion was subjected to a series of five x-ray treat- 


- ments, after which her physician noted some improve- 


ment. However, some months later the lesion was 
progressing and surgical consultation was requested. 

Initial examination revealed a well-developed and 
nourished school girl with a blood pressure of 110/70 
mm. Hg., pulse 80, and essentially negative findings 
except for the left gluteal region. The left buttock 
was considerably larger than the right and the skin 
exhibited an area of purplish red discoloration some 
7 cm. in diameter. This area partially covered a 
pulsating mass, which exhibited a biphasic bruit. 
Initial impression was that an arteriovenous aneurysm 
was present, probably involving the superior gluteal 
artery and associated veins. 

The method of treatment chosen was ligation of 
the feeding vessels, along with excision of the 
numerous vascular channels. The lesion was found to 
arise from the inferior gluteal vessels, which were ap- 
proximately 4 to 5 times their normal size. The tumor 
mass which was removed consisted of a small portion 
of the gluteus maximus muscle, a large amount of sub- 
cutaneous tissue and the overlying skin. The wound 
was closed primarily and the postoperative course was 
uneventful except for some minimal and expected in- 
fection. 

Pathological] :eport is as follows: The vessels in the 
subcutaneou, tissue are very large and have relatively 
thin muscular coats. In the adjacent tissue there are 
innumerable dilated capillaries. Some large vessels 
have thin muscular coats and their appearance is con- 
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Fig. IV 
Showing the anatomy of the pont region with 


special reference to the inferior g 


uteal artery. (From 
Cray’s Anatomy ). 


sistent with markedly dilated veins. The appearance 
1s compatible with the diagnosis of arteriovenous 
al.eurysm. 

ine patient is now six months postoperative. The 
skin incision is healed and intact. There is no evidence 
ot recurrence of the aneurysm. The general condition 
ot the patient remains good. 


Summary 


A brief discussion of congenital arterio- 
venous aneurysms is offered and their relative 
rarity is recalled. A case is presented which 
involved a ten year old white female in which 
the aneurysm was excised in toto along with 
its feeding vessels. 
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THE AGING 


he town gossip was rolling the sweet 
morsel under her tongue that Mr. 
Soanso was chasing after another wo- 
man. Mrs. Soanso listened patiently and un- 
perturbed, then said, “I know my husband 
isn’t interested in any other woman—he’s too 
true, he’s too fine, he’s too good, he’s too old!” 

I don’t know how old a fellow has to be to 
fall into that category, but I do know there 
are an estimated 150,000 persons in South 
Carolina who are 65 years of age and over, and 
what’s better than that, something's being 
done about them. 

South Carolina is following the national pat- 
tern which is working toward a White House 
Conference on the Problems of the Aging in 
1961. The Governor has appointed a Com- 
mittee to study these problems, consisting of 
Senators Wilbur G. Grant of Chester, John D. 
Long of Union, Representatives Martha 
Thomas Fitzgerald of Columbia and T. Ed- 
mond Garrison of Anderson as the legislative 
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members and Dr. Wil Lou Gray of Columbia, 
Mr. O. T. Wallace of Charleston and Miss Nell 
Watson of Easley as Appointees at large. Mrs. 
Fitzgerald is the very able chairman of this 
committee. 

These appointed members began their work 
by enlisting personnel from the departments 
of Health, Education and Welfare in each 
County to be the nucleus of county com- 
mittees. They, in turn asked interested citizens 
to join with them in this good project. 

First, the County Committees made surveys 
of the situation as it pertains to the aging in 
their own counties. Then the State Office com- 
piled these findings into a State report to be 
sent to Washington. The state report was also 
studied by the combined county committees 
meeting together in Columbia. Our President, 
Dr. Joe Cain presided over the medical section. 
At present the recommendations that came out 
of that meeting are being edited. 

South Carolina has made a good start on 
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studying the problems of the Aging and the 
prognosis for a good state program is splendid. 
Several basic principles are already be- 
coming evident. May I list a few of them? 
1. We are studying problems of the “Aging” 
instead of the “Aged” because the latter in- 
cludes only a small, indefinite group of “other 
people” while the former term includes all of 
us. 
2. We are opposed to having government do 
for any group or individual what that group 
or individual, or the local community, can do 
for itself. 
3. So far, we feel that mandatory retirement 
at a given chronological age is probably unfair 
to many individuals. 
4. The percentage of “the aging” in our pop- 
ulation is rapidly increasing and their prob- 
lems are increasing proportionately. 


Progress is being made on other fronts too, 
as health insurance coverage for people past 
65 is being expanded steadily thru the efforts 
of many Blue Cross-Blue Shield plans and also 
by commercial insurance companies. 


The age limits of the State and national 
study are perhaps a little surprising, since they 
include all persons 45 years of age or over, 
with special emphasis on the 65 and over 
group. 

Someone has said that Middle Age is so 
called because that’s where it shows. Many of 
us who are “approaching” middle-age like to 


DeceMBeEr, 1960 


keep in mind this prayer written by J. F. and 

quoted here: 
Lord, as Thou knowest better than I, in 
the sight of men I am weathering and 
some day will be old. Protect me from 
loquacity and particularly from the fatal 
habit of thinking that I must say some- 
thing on every subject, and on every occa- 
sion. Release me from the craving to 
straighten out everybody’s affairs. 
Make me thoughtful but not moody, help- 
ful but not bossy. With my vast store of 
wisdom it seems a pity not to use it all, 
but Thou knowest, Lord, that I need a 
few remaining friends at the end. 
Keep my mind airborne and free from 
those dusty trails of endless detail. Give 
me wings to get to the point. Seal my lips 
on my aches and pains; they are becoming 
sweeter as these years go by. I dare not 
ask for grace sufficient to enjoy the tales 
of others’ pains, but help me to endure 
them with patience. . 
Teach me the glorious lesson that occa- 
sionally I may be mistaken. 
Keep me reasonably sweet; I do not want 
to be a saint (some of them’ are so hard to 
live with) but a sour old man or woman 
is a crowning work of the Devil. 
Grant that I may extract all of the possible 
mirth out of life—there are so many hilari- 
ous things in life—and I don’t want to 
miss any of them. Amen. 
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his paper will deal with the new anti- 

biotic griseofulvin and its use in treat- 
ing fungus infections. In addition to a 
summary of the work of others, our experience 
in treating over 100 cases in the past ten 
months will be presented.*® 

Like the discovery of Penicillium notatum, 
isolated in 1928 by Sir Alexander Fleming, but 
not fully recognized for its antibiotic qualities 
until 1938, Penicillium griseofulvin was iso- 
lated in 1939 but not fully recognized for its 
antifungal properties for nearly twenty years.’ 
It was first used in agriculture and after trying 
it topically with only fair results, Peterkin was 
about to begin its experimental evaluation by 
mouth when he stopped because of laboratory 
evidence in animals suggesting damage to the 
seminal epithelium.* However, apparently 
simultaneously and independently Blank in 
this country, Riehl in Vienna and Williams in 
London began to use the drug successfully in 
patients in the fall of 1958.*° The drug has been 
marketed in this country for approximately 
nine months. 

Griseofulvin is a fermentation product of 
three species of penicillium, P. patulum, P. 
griseofulvin, and P. janczewski and its chemi- 
cal structure has been established. It is a 
white powder, poorly soluble in water, with- 
stands autoclaving and is relatively stable in 
the dry form. It is fungistatic rather than 
fungicidal and produces a “curling” or 
damaging effect causing a spiral-like distortion 
of the hyphae. All studies show excellent in- 
hibition of all the dermatophytic fungi both 
by in vitro and in vivo studies and so far 
there has been no proven in vivo resistance. 
It has apparently no effect against bacteria and 
the deep fungi. (North American blastomy- 
cosis, histoplasmosis, etc. ), but some favorable 
results have been obtained with intermediate 
fungi causing Madura foot and in sporo- 


*The drug for this study was supplied largely through 
the courtesy of Dr. Kenneth Hawkins of Schering 
Corporation with an initial small supply also from 
Dr. Gavin Hildrich-Smith of McNeill Laboratories. 


Note: Received for publication April 12, 1960. 
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trichosis.‘ It is not effective against candida 
albicans (monilias) nor is it effective against 
tinea versicolor, that ubiquitious and bother- 
some fungus infection frequently called 
“white spot disease” or acromia parasitica. 

Extensive toxicological studies including 
routine blood and urine examinations, bone 
marrow, liver and kidney function studies, 
sperm counts, testicular biopsy, electrocardio- 
graphic, electroencephalograpic and _patho- 
logical studies have all, so far, shown no 
damage, except in Pipkin’s series." He reported 
white blood cell depression with the range of 
counts dropping to 4000 /cu. mm. in 20% of a 
series of 51 patients. All of these had a return 
to normal after stopping the drug and _no 
serious trouble was encountered." No other 
such reports have been made despite extensive 
and widespread worldwide studies. Only oc- 
casional urticarial or toxic eruptions, head- 
aches, or gastro-intestinal disturbances have 
been reported, although I have had one pa- 
tient who developed vesiculo-papular lesions 
and later hyperpigmentation and exfoliation 
from one manufacturer's product and not 
from anothers. In addition, if this patient took 
more than two tablets a day, she would de-: 
velop symptoms of weakness, sweating and 
impending collapse. At present, studies are 
being made to determine the exact cause of 
this reaction. Another patient has on two oc- 
casions, experienced fever, malaise, weakness 
and_gastro-intestinal disturbances on the 
preparations of two different companies. We 
are now investigating a possible case of photo- 
sensitivity due to griseofulvin. So far there 
have been no reports of cross sensitivity in pa- 
tients allergic to penicillin; even those with 
prior anaphylactic reactions to penicillin have 
taken griseofulvin without reactions. However, 
future use may well show all the reactions we 
have seen from penicillin. 

Probably the greatest harm done so far by 
this drug has been to the patient’s pocketbook 
when the patient has been given the drug to 
cure tinea versicolor or moniliasis, or some 
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Microscopic picture (high power) of 
skin scrapings showing hyphae (vege- 
table growth) of fungus. Simple but 
important examination to prove diag- 
nosis and follow cases adequately. 


Photomicropraph of 

showing the spores of the fungus. 
Again a simple but most important 
aid in proper diagnosis and follow up 
of cases of tinea capitis. 


entity not a fungus infection. When in doubt, 
appropriate skin scrapings for direct micro- 
scopic examination and culture are essential 
for correct management. Here it should be 
noted that scrapings when correctly obtained 
and studied by an expert, will yield more posi- 
tive results than culture. 

In general, adults require one gram a day, 
children weighing 25-35 pounds, 250 mg., 
35-60 pounds, 500 mg., and 60-100 pounds, 750 
mg. daily. Clinical experience indicates a 
single daily dose may be effective, although 
generally divided doses are felt to provide bet- 
ter absorption of the drug. The major portion 
of the drug is excreted in the urine, but 
studies have shown that the drug deposits it- 
self in all keratin forming parts and moves 


outward in the normal growth of hair, skin and 
nails. For this reason, skin, hair and nail in- 
fections respond to treatment at different 
rates. The average uncomplicatd case of tinea 
corporis needs about two weeks therapy, tinea 
capitis 6-8 weeks therapy and fingernail in- 
fection 3-6 months and toenails six months or 
longer, as toenails take longer to grow than 
fingernails. 

These schedules are only gross approxima- 
tions and certain words of caution and in- 
structions are necessary in order to prevent 
relapses and infections. It should be empha- 
sized that the drug is fungistatic, not fungi- 
cidal. Chronic cases of tinea corporis especially 
those of the hands and feet and those due to 
Trichophytin rubrum may take 6-8 weeks of 


Before Treatment. 
Tinea corporis an a 60 year old white 
female. 
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After 1 week griseofulvin. Follow up. 
No relapse. 
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Trichophyton rubrum infection of 8 
years duration, not responsive to any 
topical treatment before treatment. 


Eight months after beginning and con- 
tinuing treatment with griseofulvin. 


therapy and in susceptible individuals these 
cases of tinea corporis are sure to return if 
there is a concomitant nail infection that is not 
treated until cured, as the nail will re-infect 
the skin. In tinea capitis the infected areas 
should be shaved or manually epilated in 
three weeks as by that time the drug is in the 
keratin of the hair up to the surface of the 
skin. Above this level the fungus survives in 
the old keratin of the distal hair part, and 
only awaits cessation of treatment to re-infect 
the skin, which loses its protective supply of 
griseofulvin before the hair. This skin infection 
will re-infect the new hairs that later grow out. 
Certainly re-infections are and will be numer- 
ous both because of the ability of the fungus 
to survive under almost any condition and the 
unique susceptibility of some individuals to 
these infections. It should here be re-empha- 
sized that more and more we are associating 
tinea rubrum infections with severe systemic 
conditions such as Cushing’s syndrome, and I 
have even seen this in iatrogenic Cushing's 
syndrome, in a patient on long term anti-in- 
flammatory steroid therapy for arthritis. Per- 
haps tinea capitis offers more trouble in de- 
ciding how long to carry out treatment and 
here the clinician’s ability to find the fungus on 
microscopic examination is essential to good 
management, along with the identification of 
the fungus by culture as apparently some 
fungi respond more readily than others. Gen- 
erally speaking, therapy should be continued 
until two negative microscopic examinations of 
the hair have been obtained. 
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Results have in many cases been dramatic. 
This is particularly true in long standing cases 
of the resistant tinea rubrum infections. Itching 
generally disappears by the third day in skin 
lesions. Kerions (the boggy inflammatory 
scalp lesions ) begin to respond in a few days 
and where discomfort has been a problem, pa- 
tients are usually comfortable in less than a 
week. One of my first patients, a lady with a 
generalized infection from head to toe for 
fourteen years, now has finger and toenails for 
the first time in eight years. This patient still 
requires therapy and perhaps there will be 
many more like her who will require some 
maintenance dose to keep them free of in- 
fection. 


Since less than a year has gone by since the 


Fungus infection of scalp in a 17 year 
old white female treated for 12 years 
previously as “severe dandruff.” Cul- 
ture showed trichophyton tonsurans 
infection. Four months treatment with 
griseofulvin needed. No relapse after 
six months follow up. 
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medication has been generally available, much 
is yet to be learned regarding its use. Also the 
question of the individual's susceptibility, 
questions as to why the parasite may infect 
one hand and nowhere else for years, these 
and other problems still remain a mystery. 
However, without question, a new milestone 
in therapeutics has been reached, as never 
before have we had a systemic medication that 
would have any effect on the common derma- 
tophytes. Certainly other similar drugs will 
soon be available and should serve not only 
to provide more relief for the patient but new 
understanding of the metabolism of the skin, 
the formation of keratin and some of the 


secrets of the skin, its metabolism and function 
in both normal and abnormal states. 
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t is important to consider the prevention of 
I this disease in spite of the fact that there 

are only about 500 cases of tetanus re- 
ported in the United States each year. The 
number of cases reported has not fallen below 
this mark for some time and there may well 
be a great many more cases which were not 
reported. Of these 500 cases the mortality is 
still 50% and it is so simple to prevent this dis- 
ease that it is important for us to consider its 
prevention and to understand it a little bit 
better. 

In the last four years there have been 15 
cases in the Columbia Hospital, Columbia, 
South Carolina. Of this number 7 died, making 
a mortality rate of 47%. However, the last 3 
cases which occurred, all in adults, were fatal. 
In the South, which contains only 24% of the 
population, there are 63% of the deaths from 
tetanus for the whole country each year. 

The value of active prophylaxis with the use 
of tetanus toxoid was graphically proven in 
World War II. At this time there was one case 
of tetanus in approximately three million 
armed force personnel who were injured. At 
the same time in the adult civilian population 
in this country there were 1500 deaths. I don’t 
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The author points out that in spite of 
rather general use of tetanus prophylaxis 
there are several hundred cases of the dis- 
ease in this country every year. He in- 
dicates the necessity for the administration 
of tetanus toxiod to the whole population. 


believe that there is anything more graphic to 
show the value of prophylaxis than these fig- 
ures. This prophylaxis was obtained by two 
injections of alum-precipitated toxoid, 1 ml., 
one month apart, or it may be obtained by 
three injections of plain fluid toxoid, 1 ml., one 
month apart. Therefore, tetanus can be pre- 
vented if people will only be given the tetanus 
toxoid. It is true that in adults the reactions to 
the toxoid are somewhat more severe. Many 
times I have found it better to give a smaller 
dose and give an extra dose or two. The alum- 
precipitated toxoid gives a better immuno- 
logical response. However, the fluid toxoid 
gives less reaction. The main reaction which 
one gets from alum-precipitated toxoid is a 
sore arm and a tendency to form sterile ab- 
scesses. 


Since about 1940 almost every child has had 
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tetanus toxoid so that a large number of young 
people have been immunized. All of the per- 
sonnel who were in the armed forces have 
been immunized against tetanus. However, 
there still remains a large group of adults, com- 
posed primarly of women and those men who 
were not in the armed forces who have not 
been immunized with tetanus toxoid. 

Now if these people receive serious injuries 
or any injury it necessitates the passive im- 
munization against tetanus with the use of 
tetanus antitoxin, which is made from horse 
serum. Twenty-five percent of these recipients 
will get severe reactions if they have had horse 
serum before and 10% will get reactions if 
they have never had horse serum. Some of 
these people are so sensitive that they have 
died of anaphylactic shock immediately with- 
out one being able to prevent it even though 


they had been tested for sensitivity before- 
hand. 


Just recently there was a death reported in 
the Journal of the American Medical Associa- 
tion of a young physician, 29 years old, who 
had a minor cut on his lower lip for which he 
was given tetanus antitoxin, although he had 
been in the armed services and he really only 
needed an injection of toxoid. He died from 
anaphylactic shock. It is very important to ask 
the patient if he has been in the armed forces 
as well as to ask him if he knows of a sensi- 
tivity to horse serum or if he is allergic to any 
other material. Because if he or she had been 
in the armed services he only needs tetanus 
toxoid and not tetanus antitoxin. Just last week 
a patient of mine was seen in the emergency 
room of one of the hospitals here in this city 
and he had been a member of the armed 
forces. He had a puncture wound which re- 
quired tetanus prophylaxis, but instead of 
getting a booster injection of tetanus toxoid, 
he was given tetanus antitoxin and even 
though he was tested he got a rather mild 
serum sickness. This man should have only 
had a booster injection of tetanus toxoid. 

Tetanus is a very insidious disease. The 
tetanus organism and its spores are found in 
the intestinal tract of men and animals and is 
present everywhere and particularly it is found 
where people live close together in the lower 
strata of society, which are more apt to be 


exposed. It is insidious in its onset and one 
never knows when one gets it because one has 
many scratches and cuts for which one does 
not get a tetanus infection. Therefore, one 
many times does not have’ tetanus prophylaxis. 
It is important, therefore, that everyone be 
given tetanus toxoid. 

If a patient has not been actively im- 
munized with tetanus toxoid and receives an 
injury which requires the giving of tetanus 
antitoxin for passive immunization, one should 
then give a tetanus toxoid injection at the 
same time and follow-up the series. The anti- 
body formation from the passive immunization 
is not disturbed. However, the antibody for- 
mation for the active immunization of the tox- 
oid is partially delayed, but by injection of 
the second dose of the toxoid, the anamnestic 
reaction is just as great as if it had been done 
in the usual manner. So there really is no 
interference with antibody formation from the 
tetanus toxoid except at the immediate time 
when you give tetanus antitoxin along with 
tetanus toxoid. 

The anamnestic reaction in tetanus toxoid is 
very great. If an individual has had tetanus 
toxoid within 10 or even 15 years prior to an 
injury, a booster injection of tetanus toxoid 
will give a very high anamnestic reaction and 
sufficient level of antibodies to prevent tet- 
anus. 

Tetanus is a severe and serious illness when 
it occurs, because once the tetanus toxin has 
attached itself to the nerve cells, there is no 
cure. Many times patients may be saved after 
they have developed tetanus but these have 
all not had very much tetanus toxin attached 
to the nerve cells. 

The development of tetanus toxoid for 
active prophylaxis against tetanus has been 
one of the greatest values to mankind and un- 
fortunately many people have not yet taken 
the opportunity to have such immunization. I 
would highly emphasize that all physicians 
see that their adult patients are immunized 
and the immunization kept reasonably up to 
date. 


Summary and Conclusion 


1. Tetanus is still an important and highly 
fatal disease. 
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2. Tetanus is preventable. 
3. Everyone should be given tetanus toxoid. 
4. A history of a patient having been in the 


armed services since 1940 is all that is neces- 
sary to know that that individual has had 
tetanus toxoid. 


SMALL INTESTINE TUMORS 
A CASE REPORT AND SURVEY OF THE RECENT LITERATURE 


t is axiomatic in medicine that the major 
I prerequisite to adequate treatment of any 

disease is accurate diagnosis. Bleeding 
from the gastro-intestinal tract is a common 
condition and may vary from slight inter- 
mittent bleeding causing a variable degree of 
anemia to a massive exsanguinating catas- 
trophe requiring immediate and frequently 
heroic measures if the patient’s life is to be 
saved. As with most diseases, the severity of 
the average case of intestinal bleeding lies 
between these extremes and gives the physi- 
cian some time in which to attempt to pin- 
point accurately the site of bleeding and, thus, 
more intelligently and adequately treat his 
patient. It is perhaps sobering to realize that 
in spite of our best diagnostic efforts some 10 
per cent of cases of gastro-intestinal bleeding, 
as reported in a recent review of 5,192 such 
cases," remain undiagnosed as to the site of 
the bleeding. 

Small intestine tumors may, and frequently 
do, bleed. Due to their location they are diffi- 
cult to detect by diagnostic measures short of 
operation. When located in the upper small 
bowel they may mimic other more common 
conditions, peptic ulcer in particular. Finally, 
because of the benign growth characteristics 
of many small intestinal tumors, prolonged 
symptomatology is commonly produced. 

Recent contact with a case embodying 
many of these features, combined with the 
realization that one out of ten patients with 
significant intestinal hemorrhage remain un- 
diagnosed led to this report. A survey of the 
recent literature pertinent to this type of case 
was also carried out. 


Case Report 


W. B. was a 53 year old white male machine- 
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worker and farmer who was referred to me and ad- 
mitted to the Columbia Hospital May 10, 1959 be- 
cause of gastro-intestinal bleeding. 

The patient gave a history of indigestion dating 
back some 10 to 15 years. Symptoms initially were 
very vague but beginning in 1950 a definite pattern 
of discomfort became apparent. Likewise, symptoms 
became more severe and frequent. These symptoms 
consisted of a feeling of burning discomfort and 
boring type pain located in a small area in the epi- 
gastrium with, at times, some spread of the pain 
through to the back. The pain was stated to have 
never been present before breakfast, occasionally 
would awaken him at night and occurred most com- 
monly an hour to two after meals. He had noted no 
specific article of diet as being troublesome until 3 or 
4 weeks before admission when he had voluntarily 
stopped drinking coffee and noted some reduction 
in the severity of his symptoms. Prior to that time 
he had been drinking some 4 or 5 cups a day. The 
patient stated that over the years the indigestion 
would wax and wane in severity but he had not cor- 
related these variations with seasons of the year nor 
had he ever been told he was anemic. He had had no 
x-ray examinations of his intestinal tract prior to the 
present illness. On May 4, 1959 he had used para- 
thione to spray his peach trees. He had used this 
poison on previous occasions with no difficulty. Some 
six hours after using the poison, that afternoon, he had 
a normal bowel movement. This was somewhat un- 
usual for him as he had been subject to mild con- 
stipation for as long as he could remember. An hour 
or two later he had another movement and question- 
ably noted small amounts of reddish-black material 
in the stool. He then had two more stools in the next 
few hours which were definitely reddish-black in 
color. He reported to work as usual, however, on the 
4 to 12 shift. About 8 P. M. that night he had another 
stool which was likewise bloody and somewhat loose 
in consistency. He noted some weakness following this 
but finished out his shift, went home, slept well and 
was not awakened by any discomfort. The next 
morning before breakfast he had another bloody, tarry 
stool, saw his local physician and was admitted to 
his local hospital on May 5. He was started on an 
ulcer diet, antacids and anti-spasmodics. The next day 
he had another tarry stool and 500 ml. of whole blood 
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was started intravenously. While receiving this he 
“fainted”. He was seen shortly thereafter by his phy- 
sician who found his pulse to be 40 /min. Conscious- 
ness was returning, the blood transfusion was con- 
tinued, the foot of the bed was elevated and the pa- 
tient rallied without further treatment. He had no more 
stools and no more blood was given until May 9. At 
that time when the patient had gotten up to go to the 
bathroom, he had a grossly bloody stool, became weak, 
dizzy and fainted. His blood pressure was again found 
to be at shock levels, pulse 40 /min and he was 
sweating profusely. He was given 1 ml. of Wyamine 
(mephentermine sulfate) intramuscularly with a 
prompt rise in his blood pressure and he was then 
given a transfusion of 500 ml. of whole blood. The 
following morning he was referred to me for further 
treatment. 

An upper gastro-intestinal x-ray series had been 
done on May 6 and was reported as normal. While the 
patient had not yet vomited, he stated that in the 
past when the indigestion became particularly severe 
he would at times vomit with relief of the discomfort. 
Vomiting was always spontaneovs. 

Tonsillectomy and adenoidectomy had been done 
in 1929; he bled moderately following this but re- 
ceived no transfusion. Appendectomy had been done 
in 1937 without difficulty. The review of systems re- 
vealed only a history of frequent tension-type head- 
aches for which he took aspirin or some _ similar 
preparation. 

The patient’s general health had shown no recent 
change. His appetite had remained good and he had 
noted no loss of weight. 

Personal and family history revealed that one son 
had Hodgkins’ Disease. The patient’s father was stated 
to be “a hypochondriac and always sick”, though still 
living in his seventies. 

Physical examination revealed an alert, tense white 
male of stated age whose skin and mucous mem- 
branes were slightly paler than normal. There was no 
abnormal sweating; the patient showed no evidence 
of recent weight loss. There were no telangiectases 
seen. Blood pressure was 110/60, mm. Hg., P 64, 
T 98°. A complete physical examination revealed red- 
dish black feces in the rectum but no other ab- 
normalities. 

Hemoglobin on admission was 11.8 grams.; erythro- 
cyes 4.1 mil/cu. mm.; WBC and differential were 
normal. Blood urea nitrogen was 42 mg/100 ml. 
Blood sugar was normal, as was urinalysis. 

The patient was put on milk and cream feedings 
every hour, an antacid preparation between feedings, 
an antispasmodic every six hours and sedation as re- 
quired. 

The night after admission he became weak, his BP 
fell to 80/50. The foot of the bed was elevated and 
the pressure rose to its previous levels. Hemoglobin 
was 10.9 grams. The patient had had no bowel move- 
ment since May 9. Following receipt of the blood 
report the patient was given one pint of blood. The 
following morning he had another episode of mild 


shock and was given another pint of blood. Later that 
day he had a bloody tarry stool which was the 
seventh he had had since onset of the bleeding. During 
this day his blood pressure varied between 110/70 to 
90 /50. Hemoglobin taken that morning was 11.1 Gm. 
He vomited greenish fluid once that day and felt 
quite weak throughout the day. 

In view of the evidence of continued bleeding in 
a man his age surgical consultation with Dr. W. C. 
Cantey of this city was obtained and a decision to 
operate was made. Preoperative diagnosis was prob- 
able duodenal ulcer in spite of the negative x-ray 
examination and the absence of hematemesis. 

At surgery a tumor was found arising from the 
small intestine on the anti-mesentery border about 14 
cm. distal to the ligament of Treitz. Arterial supply to 
this tumor was anomolous, as shown in figure 1; the 
venous drainage appeared to be by the usual route. 
On opening the lumen of the bowel a superficial 
ulceration was seen on the mucosal surface of the 
tumor. The tumor was found to be almost com- 
pletely extraluminal in location. At the base of the 
ulcer a small blood vessel was seen from which slight 
bleeding was occurring. The remainder of the ab- 
dominal cavity was thoroughly explored and no ab- 
normalities were detected. The duodenum and 
stomach were not opened but were normal to pal- 
pation. The tumor was removed by means of an 
elliptical excision which avoided the necessity of 
transecting the bowel. 

The patient made an uneventful recovery and was 
discharged eight days after surgery. BUN three days 
after surgery was 13.7 mg /100 ml. The day of dis- 
charge his hemoglobin was 12.8 Gm. His local physi- 
cian reports that he has continued well, his hemo- 
globin remains normal and he continues to be 
slightly constipated. 

Pathological report on the tumor described a 
typical leiomyoma with fairly large vascular spaces 
and some evidence of necrosis centrally. A small ulcer 
was described overlying the mucosal side of the tumor. 
Beneath the ulcer lay one of the large vascular spaces 
as well as a small artery. There was no evidence of 
malignancy. 

It is interesting to speculate on what part the con- 
tact with parathione may have played in this man’s 
symptomatology. There was certainly nothing to sug- 
gest the usual acute toxicity which occurs but the 
well-known powerful cholinergic action of this poison 
may have played some part in producing the acute 
episode. 

Discussion 


Whether or not this represents a rare type 
of lesion is difficult to determine from the 
literature. Reports similar to the present one, 
(presenting one case) are not infrequent,” * 
2°, as are reports recording experience 
with only a few cases’: However, Ober- 


helman et al** reported four cases of leio- 
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Photograph of tumor showing ulceration on mucosal 
surface, extra luminal location and large artery. 


myoma seen by them and carried out an ex- 
tensive review of the literature through 1952 
finding a total, including their cases, of 1105 
cases of leiomyoma of the gastro-intestinal 
tract. Of these, some 80% were considered as 
symptomatic and the remaining 20% dis- 
covered incidentally at operation for some 
other condition, or at autopsy in cases where 
the tumors had apparently produced no symp- 
toms during life. In this series of 1105 cases, 66 
were found in the esophagus, 705 in the 
stomach, 225 in the small bowel and 109 in 
the colon. These authors concluded that 
leiomyomas of the small intestine were rare 
but constituted the single most common form 
of benign tumor of the entire gastro-intestinal 
tract. In 1956 River et al*’ reported on benign 
tumors of the small bowel only. These authors 
excluded tumors arising from Meckel’s diver- 
ticula, enterogenous cysts, aberrant pancreatic 
or other aberrant tissue origin, carcinoids, 
endometrial inclusions, plasmacytomas, ham- 
artomas, granulomas, hematomas and inflam- 
matory polyps. They reported on a total of 
1,379 such benign tumors of which 179 were 
leiomyomas. These authors stated that asymp- 
tomatic cases, that is, those discovered in- 
cidentally at operation or autopsy, out-num- 


1960 


bered those cases producing symptoms by a 
ratio of 15 to one. Thus, it would appear that 
benign small bowel tumors in general and 
leiomyomata in particular, while sufficiently 
uncommon to stimulate case reports when en- 
countered, are probably not as uncommon as 
individual experience would lead one to be- 
lieve. 

Symptoms resulting from the presence of a 
tumor of the small intestine may be divided 
into non-specific ones seen with tumors in any 
location, such as a palpable mass, sense of 
pressure, metastases, if the tumor is malignant, 
etc. and specific symptoms relating to dis- 
turbed function of the small intestine. The 
general pattern such more specific symptoms 
will take seems more related to the relation of 
the tumor to the lumen of the gut than to any 
other factor. Thus, extra-luminal tumors are 
prone to produce vague symptoms which may 
and frequently are mistaken for other diseases 
such as peptic ulcer, gall-bladder disease, and 
the like. Intra-luminal tumors are much more 
apt to be productive of symptoms relating to 
varying degrees of obstruction of the intestines 
and are commonly productive of intussuscep- 
tion. In the series by River et al previously al- 
luded to, these authors stated that one reason 
for the hitherto held idea that small bowel 
tumors were rare was the fact that so many of 
the cases uncovered by them had been re- 
ported under the heading of intussusception 
and thus had remained unrecorded under their 
proper heading. 

The intra-luminal tumors would thus appear 
to be of a less troublesome type, as their pres- 
ence, while perhaps totally unsuspected, gen- 
erally leads to a train of symptoms that results 
in surgery and resultant correct identification. 
That this happy state of affairs is not true of 
the extra-luminal tumors is well-borne out by 
the case presented above and many instances 
reported in the literature. Due to their location 
these tumors are often undiagnosed or mis- 
diagnosed as other diseases. By far the most 
common symptom produced by such tumors 
is bleeding. When, as in the present case, pro- 
longed previous symptomatology points to the 
more common diagnosis of peptic ulcer it is 
easy to see how inadequate treatment might 
result. Thus, Case’* records a case with a 
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history of intestinal bleeding episodes covering 
a five year period before correct diagnosis at 
operation with removal of the tumor. In 
another case reported by Silber’ the patient 
had had ulcer-like symptoms for 16 years, was 
admitted after bleeding from the intestines for 
three days, and x-ray examination showed 
what appeared to be a duodenal ulcer. Treat- 
ment was medical, with cessation of hemor- 
rhage but the patient returned one month 
later, again bleeding, and at operation was 
found to have an extra-luminal leiomyoma of 
the upper jejunum and no apparent duodenal 
ulcer. 

From the cases reviewed it would appear 
that the vast majority of patients with extra- 
luminal tumors of the upper intestine had 
symptoms indistinguishable from peptic ulcer- 
ation. That this difficulty in arriving at the cor- 
rect diagnosis is of more than academic interest 
is attested to by the recorded*’ mortality of 
14.1% in a series of 156 cases of bleeding from 
tumors of the small intestine. 

In the reported cases reviewed it was im- 
possible to arrive at any conclusion regarding 
the diagnostic accuracy of x-ray studies. They 
were of no value in the present case, though 
this condition was not specifically looked for 
but it is difficult to see how x-ray study could 
have shown either this particular lesion or the 
majority of extra-luminal tumors. It has been 
reported that tenderness over the tumor is of 
aid in diagnosis*’ but this finding was not 
present in the above case nor has this finding 
been recorded as helpful by other authors. 

In the cases reviewed only one other case is 
recorded as showing anomalous blood supply 
to the tumor. This was a case of leiomyoma of 
the terminal ileum reported by Borrie’’ in 
which bleeding led to surgical exploration. At 
operation the tumor was found to receive its 
arterial supply from the gastro-epiploic arch. 
This tumor was only slightly larger than the 
present one reported. The size of the artery 
in the present case was most striking as shown 
in the illustration. Such blood supply must 
have been present since early in fetal life. Was 
the tumor there all the time but not growing or 
might the abnormal blood supply have brought 
about changes in local conditions conducive 
to the growth of the tumor in later life? As 


ay: 

Artist conception of blood supply arising from 
branch of inferior mesenteric artery supplying the 
tumor. 


mentioned earlier, the vessel did not appear to 
contribute blood to any other region of the 
gut and the usual branches of the superior 
mesenteric artery were normal in this location 
as well as elsewhere in the mesentery. The 
excessive vascularity of these tumors is alluded 
to generally in the literature but was com- 
mented upon specifically in two other cases. 
Philip’* reported a case of leiomyoma of the 
jejunum presenting rather dramatic bleeding. 
At operation the tumor was found to contain 
many markedly dilated blood vessels thought 
to be veins and the site of bleeding was from 
the rupture of one of these vessels into the 
lumen of the gut. In another case report by 
Wolfe and Tesler* a leiomyoma of the lower 
ileum had undergone extensive cystic changes 
from necrosis and hemorrhage and simulated 
a giant ovarian cyst. 


It would appear then, that as with any other 
uncommon disease producing no _ specific 
diagnostic signs or symptoms, a high index of 
suspicion remains the most helpful aid to ade- 
quate treatment. While the author, being 
medically biased, believes that most peptic 
ulcer patients belong under medical super- 
vision with their stomachs whole and emptying 
through the pylorus, when gastro-intestinal 
bleeding presents himself it would behoove us 
all to recall the one out of ten such cases that 
at present remains an enigma. When really 
adequate abnormalities are not shown by 
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x-ray, indicative of a peptic ulcer, or some 
other likely cause of bleeding is not found; the 
one in ten figure might be decreased if the 
possibility of the presence of a small intestinal 
tumor is brought to mind. Unfortunately, it 
would appear that recourse to our surgical col- 
leagues is, at present, the only certain method 
of resolving the question. 

In summary, the case presented exemplifies 
many of the aspects of medical experience with 
extra-luminal small bowel tumors generally. 
That this is not as rare a problem as might be 
thought is shown by the extensive series of 


similar cases in the literature. And, finally, as 
bleeding is the most common symptom of such 
tumors, and as these tumors are almost im- 
possible to discover short of operation, a higher 
index of suspicion relative to the possible pres- 
ence of such tumors might reduce the large 
number of patients with gastro-intestinal 
bleeding now receiving inadequate treatment 
due to insufficient diagnosis, as well as re- 
ducing the 14.1% mortality recorded in the 
literature at present as occurring in patients 
bleeding from tumors of the small intestine. 
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EMERGENCY REPAIR OF OCCLUDED 
ILIAC ARTERY 


A SUBSTITUTE METHOD 


ccidental acute occlusion of an_ iliac 
A artery during a surgical procedure with- 

in the abdomen presents a serious medi- 
cal emergency. If the collateral circulation is 
not adequate, there is a good possibility of 
gangrene developing in the extremity distal to 
the area of occlusion. There is the considerable 
possibility that trauma to the vessel at time of 
occlusion will cause a propagating thrombus 
to develop which may then initiate the de- 
velopment of gangrene of the involved ex- 
tremity in spite of initial adequate collateral 
circulation. 


The ideal repair of an occluded iliac artery 
will be direct approach with release of the 
occlusion and repair of the vessel or insertion 
of a replacement or by-pass graft as indicated. 
Occasionally it may happen that a patient is in 
such poor condition that the surgeon may 
doubt the advisability of embarking on a major 
abdominal procedure which will require ex- 
tensive abdominal exposure and dissection of 
aorta and iliac arteries. The case to be re- 
ported illustrated these problems and _ their 
solution. 


Report of A Case. A 49 year old white woman was 
admitted to the S. C. Baptist Hospital on May 9, 1960 
with a chief complaint of recurring right renal in- 
fection. In 1942 a right nephrolithotomy had been 
performed. In 1943.a right perirenal abscess was in- 
cised and drained. In 1945 a nephrectomy was at- 
tempted but because of inflamatory reaction around 
the kidney was discontinued. In the ensuing years the 
patient had recurring urinary tract infections and 
recurring purulent drainage from a sinus in the right 
flank. In June 1959 a local excision of the draining 
sinus in the right flank was performed, but this 
shortly broke down and began to drain purulent 
material again. Intravenous pyelograms revealed an 
essentially normal kidney on the left but greatly 
diminished function on the right. On May 13, 1960 a 
right nephrectomy was performed. There were ex- 
tensive scarring and adhesions around the area of the 
right kidney and it was not possible to identify 
adequately the structures in that area. A five hour 
operative procedure was required to perform the 
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This is a detailed report of a case in which 
an arterial bypass from the common 
femoral artery of the normal leg was con- 
structed to the common femoral artery of 
the other leg in which there was iliac occlu- 
sion. 


nephrectomy and there. was considerable bleeding re- 
quiring transfusion of six units of blood. During the 
operation there was some brisk bleeding from the 
depths of the incision which was controlled with 
suture ligatures. The patient was in mild shock near 
the end of the procedure. 

One-half hour after the end of the operation it was 
noted that the patient’s right leg was pale, cold, and 
pulseless. Examination revealed palpable but weak 
femoral, popliteal, posterior tibial, and dorsalis pedis 
pulses in the left leg. The femoral pulse was not pal- 
pable on the right and no pulses distal to this were 
palpable. The right lower extremity was cool and 
pale and the patient complained of a numb sensation 
in this leg. Her blood pressure was 85/60 mm. Hg. 
and the pulse rate 110. Oscillometrics showed an 
excursion of four in the left calf and zero in the right 
calf and right thigh. Two and one-half hours after 
the end of the operation the patient was taken back 
to the operating room where the right femoral artery 
was explored under local anesthesia. When the artery 
had been exposed, it was found to be pulseless. A 
linear arteriotomy incision was made and there was 
found to be moderate back bleeding but no bleeding 
from the proximal side. Catheters and probes were 
advanced 10 cm. proximally and met a firm obstruc- 
tion. Repeated attempts were made to aspirate a 
thrombus in this area, but they. were of no avail. A 
second incision was then made in the left femoral 
triangle and the left femoral artery was dissected out. 
A 10 mm. knitted dacron De Bakey arterial graft was 
preclotted and sutured into the side of the common 
femoral artery on the left. This graft was then tun- 
neled across the lower abdomen in the subcutaneous 
tissue just anterior to the rectus fascia with the use 
of local anesthesia. An end-to-side anastamosis was 
performed to the right femoral artery. A small ellipse 
of the vessel wall was removed from each of the 
femoral arteries prior to doing the anastamosis. 
When the occluding clamps were released, pulsatile 
blood flow was established through the graft and there 
was good pulsation of the right femoral vessels. The 
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wounds were closed in layers with interrupted silk and 
the patient sent to the recovery room in good con- 
dition. 

The patient had an uncomplicated postoperative 
course. She had no pain in the right leg. Immediately 
following operation the right leg became warm and of 
equal temperature with the left. There were good 
femoral, popliteal, posterior tibial, and dorsalis pedis 
pulses on the right. It was not possible to detect a 
difference in the pulses of the two legs. The patient 
was ambulated on the fourth postoperative day and 
was able to walk without difficulty. Both femoral in- 
cisions healed per primum and the nephrectomy in- 
cision healed except for a small opening where drains 
had been inserted. This subsequently healed com- 
pletely. The patient was discharged on the twelfth 
postoperative day at which time she was completely 
ambulatory. 

Following operation the patient has done well and 
has returned to full activities with no limitation. She 
is able to walk any distance desired and to climb 
stairs without leg fatigue. Five and one-half months 
following operation examination revealed equal pulses 
in both lower extremities in all areas. A pulsating 
graft could be palpated in the subcutaneous tissue of 
the suprapubic area. There is a grade II systolic bruit 
audible over the left femoral region and a grade I 
systolic bruit over the right femoral area. Oscillometric 
examination shows an excursion of 2.5 right thigh and 
3.0 left thigh and 6.0 right calf and 7.0 left calf. 

Discussion 

It was apparent that this patient had suf- 
fered complete occlusion of the right iliac 
artery, and probably the common iliac, during 
the nephrectomy operation and from the ex- 
amination of the right lower extremity it was 
thought that gangrene would be inevitable. 
This patient had just undergone a lengthy and 
shocking operative procedure and there had 
been gross infection in and around the right 
kidney. It was considered that another major 
abdominal procedure at this time in which it 
would probably be necessary to place a graft 
in an infected field would be quite hazard- 
ous. Since the diameter of the common femoral 
artery is fairly large, it was thought that an in- 
creased run off area beyond the common 
femoral artery would allow an increased flow 


of blood through this artery. The operative 
procedure performed was a relatively minor 
one performed under local anesthesia without 
a further drop in blood pressure. The post- 
operative follow-up has been most gratifying 
in that the patient feels that she is completely 
normal. A long term follow-up may show some 
decrease in flow through this graft and there 
is the possibility that occlusion could develop 
in the graft. If such a situation should occur, 
a primary by-pass procedure could be done 
between the aorta and the iliac vessels at a 
time when the patient was in much better con- 
dition. 

The principle of bringing the blood supply 
of an entire lower extremity from the vessel 
going to the other extremity has not been 
stressed to my knowledge. Admittedly this is 
an inferior procedure to a primary by-pass or 
repair of the point of occlusions. This principle 
should receive consideration in those patients 
with unilateral iliac occlusion in whom a major 
abdominal procedure is thought to be contra- 
indicated. Particular application might be 
found in those people with arteriosclerotic oc- 
clusion of one iliac artery in whom the other 
had remained patent. Since many of these pa- 
tients have had one or more coronary occlu- 
sions, this procedure would offer a much safer 
method of palliation. 


Summary and Conclusion 


The successful application of an arterial by- 
pass from the common femoral artery of a 
normal leg to the common femoral artery of a 
leg in which the iliac artery is occluded is pre- 
sented. The postoperative period has shown 
the patient to be free of symptoms of vascular 
insufficiency in either leg. This principle is 
suggested in those patients with vascular 
occlusion of one iliac artery in whom the 
operative risk of a primary repair of the 
occluded segment would be excessive. 
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ELECTROCARDIOGRAM 
OF THE MONTH 


Diabetic ketosis 
Groom, M. D. 


Case Record—The electrocardiogram on the left was 
made at the time of admission to the hospital of a 
52-year-old colored woman with uncontrolled diabetes 
and what subsequently proved to be carcinoma of the 
pancreas. Her history of weakness and marked loss 
of weight during the preceding several weeks sug- 
gested that her diabetes was of recent onset and of 
rapidly progressive severity. At the time this tracing 
was recorded she was semi-comatose, dehydrated, 
with a blood sugar of 532 mg. /100 ml. and ketonuria. 
Concurrently, electrolyte studies disclosed hypo- 


kalemia and an elevated CO. combining power in- 
dicative of some degree of metabolic alkalosis, per- 
haps caused by a week of persistent vomiting. 

When the electrocardiogram on the right was taken 
two days later her serum potassium had risen from 
2.97 to 3.95 mEq. as a result of intensive treatment 
with insulin, potassium and intravenous fluids. 

Within a month the patient succumbed to the 
carcinoma. Gross and microscopic examinations of 
the heart revealed remarkably little atherosclerosis of 
the coronary arteries and no evidence of any old or 
recent myocardial infarction. 
Electrocardiograms—Before treatment there is a sinus 
tachycardia at a rate of 130. Of major interest is the 
very marked depression of S-T segments in most pre- 
cordial leads—5 to 6 mm.— with perhaps some re- 
ciprocal elevation though of much less magnitude 
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in aVR. The T waves appear to be pulled down by 
the S-T depression but are generally upright in these 
leads. 

Following treatment the rate has declined to about 
68, still a regular sinus rhythm, with a minimal in- 
crease in the P-R interval to 0.14 commensurate with 
the slower rate. There is no significant S-T displace- 
ment in this tracing. Throughout, the T waves are 
flattened or inverted and are followed by prominent 
U waves (seen especially well in V2, Vs and V,) 
which, if present previously, were obscured by the 
other complexes. Both tracings were correctly 
standardized so the slightly decreased amplitude of 
QRS complexes in most leads probably represents an 
actual decrease in depolarization potential. 

In neither tracing is there any evidence of myo- 
cardial infarction in the QRS complexes. 
Discussion—Uncontrolled diabetes which progresses 
to a stage of ketosis, acidosis or coma is associated 
with a complex array of electrolyte disorders capable 
of altering profoundly the electrocardiogram. Prob- 
ably the most consistent and well recognized alter- 
ations are those due to the hypokalemia. The electrical 
effects of disturbances in phosphate, magnesium and 
other ions, and of the inordinately high blood sugar 
level itself, are as yet not unraveled. 

The cardinal sign of hypokalemia is accentuation 
of U waves. For many years the combination of a 
heightened U wave following immediately upon the 
often decreased or flattened T wave was miscon- 
strued as a prolonged Q-T interval, but in leads 
where the T wave is well demarcated (e.g., II and 
III in the tracing following treatment) that interval 
can be seen to be normal. Additionally, ectopic beats, 
flattened or inverted T waves, and high peaked P 
waves are common accompaniments of hypokalemia. 
Severe depletion of potassium is said to produce de- 
pression of S-T segments, an extreme example cf 
which is shown here. 

It should be emphasized that these alterations in 
the electrocardiogram depict the level of intracellular 
potassium, and that the serum level may or may not 
disclose a deficiency. Hyperglycemia, like digitalis, 
tends to drive potassium out of the muscle cell, while 
insulin has the reverse effect. Actually it is possible 
to get an elevation of serum potassium resulting from 
a decrease in the intracellular level, but when that 
ion is low in the serum it usually denotes a deficiency 
in all tissues, including the myocardium. Note that 
while this patient’s serum K had risen to the normal 
range (3.5 to 5 mEq.) when the second tracing was 
made there are still signs of hypokalemia which re- 
mained until considerably more potassium and _ in- 
sulin had been administered. 

Depression of S-T segments of this degree is 
ordinarily regarded as a manifestation of ischemia. Its 
mechanism here is uncertain. Anoxia can cause a 
current of injury in a normal heart’ and perhaps de- 
privation of other essential metabolytes may do the 
same. Both myocardial and brain tissue are believed 
to be capable of utilizing glucose in the absence of 
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insulin. Yet patients with uncontrolled diabetes do go 

into coma—conceivably a cerebral counterpart of 

such electrical changes as these in the myocardium— 

the metabolic basis of which is still obscure. 
REFERENCE 
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POSTOPERATIVE COMPLICATIONS— 
IV WOUND INFECTIONS 


R. RANDOLPH BrapHaM, M. D. 
Dept. of Surgery 

The incidence of postoperative wound infections 
has been greatly reduced by improved technique, anti- 
biotics, refined suture material, and better methods of 
sterilization. They still occur, however, and increase 
the length of hospitalization, prolong the convalescent 
period, and lead to other sequelae, such as, draining 
sinuses, herniae, and painful scars. The following case 
is illustrative: 

Case Report: J.S., a 50 year old negro male, was ad- 
mitted to the Medical College Hospital on January 15, 
1960 with symptoms and signs indicating inflam- 
matory disease in the right upper abdominal quad- 
rant. Operation several days later revealed the pres- 
ence of a sub-hepatic abscess and empyema of the 
gallbladder. Cholecystostomy, extraction of calculi, 
and drainage of the abscess were accomplished. It 
was decided that conditions were not favorable for 
cholecystectomy but that this would be done after a 
proper interval as an elective procedure. His post- 
operative course was satisfactory and he was dis- 
charged and readmitted on March 26, 1960. The 
cholecystostomy tube was in place. Cholecystectomy 
was performed on March 28, 1960. The wall of the 
gallbladder was thickened and chronically inflammed. 
There was no residuum of the previously drained sub- 
hepatic abscess. He remained febrile for 5 days 
following operation. On the 5th postoperative day, in- 
spection of the wound revealed that it was fluctuant 
in the center. All of the sutures were removed and the 
abscessed wound was opened widely down to the 
anterior rectus sheath. The fever abated immediately 
and the patient felt much improved. Cultures of the 
wound abscess revealed Staphylococcus aureus, viru- 
lent. This same organism had been cultured from the 
cholecystostomy sinus tract at the time of admission. 

Discussion 

The wound of this patient probably became con- 
taminated from organisms present in the chol- 
ecystostomy sinus tract. Some other vector could have 
been the source of the contamination, however. Re- 
gardless of the source, the wound infection added 
greatly to the patients discomfort, prolonged the hos- 
pital course, increased the cost of hospitalization, and 
delayed return to his gainful employment. 

Wound infections caused by Staphylococcus aureus 
have increased during the past decade but the in- 
cidence of those caused by enteric organisms have 
remained about the same. Wounds infected with 
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enteric organisms are usually those created for opera- 
tions on the gastro-intestinal or genito-urinary tract. 
Some are due to breaks in technique while others 
arise from unavoidable contamination of devitalized 
or poorly nourished tissues. A certain number of these 
infections will continue to occur despite all preventive 
measures. The incidence will be proportionate to the 
efforts with which grossly contaminated wounds or 
wounds that exhibit poor healing potential are 


handled. 


The staphylococcal infection in a clean wound is 
an avoidable infection and is the result of a break in 
aseptic technique occurring either in or out of the 
operating room. This organism is found very widely 
in nature. It is commonly found on the skin and 
grows in the ducts of sweat and sebaceous glands. It 
is frequently present in the nasal passages, mouth, 
and pharynx. Most of the pathogenic strains are 
coagulase positive. It is commonly the organism 
found in skin and subcutaneous abscesses and _ is 
rarely a cause of lung abscess and septicemia. Per- 
sons having close contact with hospital patients are 
more frequently carriers of the antibiotic resistant 
strains than those in the general population. 

Because of this widespread distribution of the 
staphylococcal organisms, there are many routes 
whereby the organism can reach the open wound. 
Altemeier,' who has given considerable attention to 
this problem, believes the most significant method of 
transmission of staphylococcal infections within hos- 
pitals is by contact of patient and personnel either 
directly or indirectly. He believes that the most 
important components of the hospital reservoir of 
antibiotic resistant staphylococci are the patient, pro- 
fessional and non-professional personnel, and _ the 
materials or equipment coming in direct contact with 
them. On this basis, he recommended measures 
whereby more effective and realistic control of hos- 
pital acquired staphylococcal infections could be 
exercised. It would behoove every surgeon to read 
and digest these principles. 

Wise and associates* obtained cultures from many 
different regions of the operating room and from 
articles used during the course of 71 operative pro- 
cedures. The results indicated that there were many 
sources of staphylococci in the operating area. Adams 
and Fahlman* carried out a similar study and reached 
the same conclusion. Subsequently, by instituting a 
program of near total sterility in their operating 
rooms, the incidence of infections in clean wounds was 
reduced to 2 in 800 cases. 

Examples of breaks in technique which result in 
contamination of the operating suite are given in the 
following reports. Sompolinsky and associates‘ re- 
ported an outbreak of staphylococcal wound in- 
fections which rose to an incidence of 37 percent. 
By a careful investigation, two of the operating room 
nurses were found to be staphylococcal carriers. Not 
only were they carriers, but they lowered their masks 
to converse during the course of an operation when 
they were not scrubbed. This practice was stopped 
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and the epidemic ceased. Blowers and _ associates*® 
reported a similar outbreak which required temporary 
closure of their unit. Their investigation revealed that 
contaminated blankets were brought to the operating 
room from the ward with the patients. On many 
occasions the blankets were “shaken out” in the 
operating room resulting in marked contamination of 
the air with staphylococci. This practice was stopped 
and the epidemic ceased. Shooter and associates* dis- 
covered that their ventilating system was bringing 
the ward air directly into the operating room. The 
cultures of the air in the ward were high for 
staphylococci. When this fault was corrected, the 
incidence of wound infections dropped markedly. 
These and many other reports demonstrate how 
many factors can result in wound contamination with 
virulent organisms at operation. These causes vary 
from institution to institution and from time to time 
vary in any one institution. In one situation the house- 
keeping and laundry might be at fault, whereas in 
other situations the operating suite, the surgical dress- 
ing technique, or existing carrier problem might be at 
fault. 

In a recent survey in our own operating rooms, 
petri dishes were placed in the operating field. Of 
148 petri dishes, only 3 showed no growth of bac- 
teria. Nine of the 145 with colony growth had sig- 
nificant contamination from virulent organisms. 
Fortunately, none of these patients developed a 
wound infection. In addition, 173 clean wounds were 
cultured just prior to closure. Of these 122 were con- 
taminated. These studies support what others have 
found that most operative fields and wounds are 
contaminated at the end of an operation. The de- 
termining factors in wounds becoming infected, 
therefore, must be related to the degree and virulence 
of the contamination, the host resistance, and the 
amount of devitalized tissue and blood remaining in 
the wound. 

Administering antibiotics prophylactically to post- 
operative patients should be discouraged. Indis- 
criminate use of these antimicrobial drugs will lead to 
the development of resistant strains of organisms. Re- 
ducing the incidence of infections in clean wounds 
can only be brought about by enforcing measures de- 
signed to control the hospital reservoir. These measures 
would include isolation of patients with draining 
wounds, rigid aseptic technique in the operating room, 
education of professional and non-professional hospital 
personnel, and prevention of hospital personnel having 
an active staphylococcal infection from having contact 
with patients. 
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ACUTE GLOMERULONEPHRITIS 
IN THE ADULT 


Cueves McC. Smytue, M. D. 


Acute glomerulonephritis in a child is usually a 
benign disease. In rheumatic fever the younger the 
patient at the onset of the disease, the more probable 
he is to develop severe and permanent cardiac 
changes. The reverse relationship is true in glo- 
merulonephritis in that the younger patient can be 
expected to go on to complete recovery in about 95% 
of cases." Even partial remission from glomerulo- 
nephritis is not common in adults, and the following 
case is reported for this reason.* 

L.L.R., MCH #17865, was first seen in the Medi- 
cal College Hospital with severe angina pectoris in 
1958 at age 47. At that time his blood pressure ranged 
between 210/100 mm. Hg. and 140/90. There was 
minimal arteriolar spasm in the eyegrounds. The urine 
concentrated to 1.016 and contained a trace of al- 
bumin. During the fall of 1958 and winter of 1959 
his angina slowly improved. The blood pressure ranged 
between 160/100 to 130/80. 

Toward the end of November of 1959 he de- 
veloped a very severe sore throat. About two weeks 
later his ankles began to swell. He also had some 
vague back discomfort and malaise but was without 
fever. The swelling then progressed to involve his 
legs, lower back, face, and hands. He noted no blood 
in his urine, but when he consulted his physician, he 
was found to have hematuria and heavy albuminuria. 
There was no change in his urinary habits. As soon as 
his business allowed, he was referred to the Medical 
College Hospital for treatment. 

On physical examination, edema was the most 
striking finding. He had pitting edema which in- 
volved the lower part of the legs, trunk, sacrum, arms, 
and face. The blood pressure was 210/120. He 
weighed 211 pounds. There were Grade I arteriolar 
changes in his fundi. There was no evidence of heart 
failure or liver disease. 

The first urine specimen showed specific gravity 
1.015. There was a 4+ reaction for protein. The sedi- 
ment contained 5-6 white cells, 25-30 red cells, many 
coarse granular and cellular casts. No red cell casts 
were positively identified. Hemoglobin, red cell count, 
white cell count, and differential were within normal 
limits. A throat culture contained no beta hemolytic 
streptococci, and a blood antistreptolysin titer was 
1:160. A urine culture was negative. Intravenous 
pyelograms, a chest x-ray film, and an electrocardio- 
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gram gave no additional information. Serology was 
negative. 

The initial blood urea nitrogen was elevated to 59 
mg./100 ml.; blood creatinine 3.0 mg.; serum calcium 
was normal at 9.5 mg., but serum phosphorus was 
slightly elevated at 5.3 mg. Total serum proteins were 
only 4.64 Gm., and serum albumin only 1.64 Gm. 
Quantitative urinary protein excretion was 3.04 Gm. / 
day. 

During his first four days in the hospital, the pa- 
tient’s weight fell from 211 to 207 pounds, and his 
blood pressure stabilized at 180/110. He was then 
started on hydrochlorothiazide, 50 mg. twice a day, 
and his weight fell rapidly to 188 pounds. The blood 
pressure reached a lower plateau of 160/100. His 
urine then became grossly bloody on his 8th hospital 
day, and his vague flank pains recurred. These pains 
were controlled by aspirin. 

On the 10th hospital day, renal biopsy was done. 
(Fig. 1). The specimen was remarkable for very acute 
glomerulonephritis superimposed on chronic changes. 


Fig. 1 x400. This glomerulus is remarkable for in- 


tense swelling obliterating all the capillary lumens. 
In addition, there is proliferation of the cellular ele- 
ments of the glomerulus, as well as infiltration with 
polymorphonuclear leukocytes. Beginning crescent for- 
mation can be seen to the right of the slide. These 
changes are typical of a very acute glomerulonephritis. 


He was then started on prednisone, 80 mg. per day, 
and erythromycin, 2 Gm. per day. These had no fur- 
ther effect on the course of his disease. His blood 
urea nitrogen remained elevated at 54 mg. and the 
urine remained grossly bloody. After 3 weeks in the 
hospital he was discharged home to complete bed 
rest on a 40 Gm. protein diet. He was advised to 
take 50 mg. of hydrochlorothiazide twice a day if his 
weight went over 188 pounds. 
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Having remained at bed rest at home for six weeks, 
he returned for a follow up visit feeling well. Blood 
pressure was 160/90, and physical examination was 
otherwise unchanged. His gross hematuria had dis- 
appeared, but voided urine was loaded with albumin, 
contained many red and white cells, a variety of 
granular casts, and many red cell casts. However, his 
blood urea nitrogen was normal at 16.7 mg. Creatin- 
ine clearance was 63 ml/min. (normal, 110 ml/min. ). 
Urea clearance was 67 ml/min. (normal, 75 ml/min. ), 
and phenolsulfonphthalein excretion was 25% in the 
first 15 minutes. He was advised to remain at bed 
rest for another six weeks. 

On his next visit he was asymptomatic. Physical 
examination and urinary function tests were un- 
changed. The demands of his business had become 
so imperative that he was allowed to resume normal 
activity. When last heard from he was doing well. 

Discussion 

This well may not have been this man’s first attack 
of glomerulonephritis, but rather a recrudescence of 
chronic disease. The modest hypertension and trace 
of albumin in his urine the year before the acute 
attack suggests this. However, two weeks after a 
severe pharyngitis, he developed edema, hypertensicn, 
proteinuria, and hematuria. On biopsy there was very 
acute glomerular inflammation present. This means 
he had an acute glomerular disease whether it was 
his first attack or not. 

The first point to be stressed in this man’s care is 
the place of bed rest. The observation is an empiric 
one and has been challenged often. However, most 
authorities feel that patients at rest do better than 
those who are allowed unrestricted activity. Also, 
renal blood flow is greater in the recumbent position, 
and patients with active nephritis have marked in- 
creases of their proteinuria and hematuria when they 
get up. This patient’s willingness to remain at rest 
for 3 months probably played a part in his degree 
of recovery, even though he remains with damaged 
kidneys. 


Intensive experimental study of the pathogenesis of 
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glomerulonephritis in man and animals has suggested, 
but has not proved that an antigen antibody-like re- 
action in the glomerulus underlies the inflammatory 
lesion. During the acute phase of an infection with a 
nephritogenic streptococcus, it is thought that protein 
is released from the glomerulus. In the quiescent 
phase between the infection and the nephritis, anti- 
body to this antigen is being made. This antibody 
preferentially localizes in the glomerulus. When the 
antibody level becomes critically elevated, there is a 
sufficiently intense antigen antibody reaction to 
result in the clinical picture of acute glomerulo- 
nephritis.* 

Theoretically, the antiphlogistic properties of the 
adrenal steroids should find ideal application in 
glomerulonephritis. Empirically in acute glomerulo- 
nephritis, there is no response to steriods. Why this 
is true is unknown. This man was given steroids be- 
cause his heavy proteinuria with lowered serum al- 
bumin faintly suggested a nephrotic picture.‘ For 
equally unknown reasons, nephrotic patients will show 
diuresis on steroids even though overall renal func- 
tion may not improve. 

Summary and Conclusions 
1. Although acute glomerulonephritis is more com- 
mon in childhood, it is seen in adults. 
2. The disease carries a poorer prognosis in adults 
than in children. 
3. Bed rest is stressed in the care of acute nephritis. 
4. Although theoretically they should be helpful, 
empirically adrenal steroids have been found not to 
alter the course of acute glomerulonephritis. 
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STORIES ABOUT DOCTORS 


MELVIN H. KNISELY, Ph.D. 


Professor of Anatomy, Medical College of South Carolina 
Charleston, S$. C. 


he pre-medical student, the medical stu- 

dent, or the young doctor needs to learn 

how to become a really great physician. 

This includes learning many aspects of human 

life through experiences which cannot be 
taught in medical school. 

‘Some people learn only through their own 
experiences; some learn through awareness of 
the experiences of others. Many of the stories 
of this list can help in learning vicariously 
some of the obligations and compensations of 
the life of a physician. They show his relation- 
ships to his patients, their families, and the 
community. With or without intending to do 
so, many of the stories show clearly the tre- 
mendous joy and satisfaction which the pur- 
poses and life work of a physician bring to 
the hard-working men and women who choose 
this career. 

These books have been chosen for variety— 
in geographical location, socio-economic level, 
historical setting, and prose style. Some are 
summer hammock reading, some valued belles 
lettres, and others are good translations. Many 
appear in paper-back editions. 

Some are appropriate for young readers, and 
many will interest mothers and wives of medi- 
cal students and young doctors. 

In most of the stories the physician plays an 
important role; in a few others, usually written 
by physicians, there are passages portraying 
excellent observations of various illnesses. 

We shall be very glad to hear from any 
reader who has a suggestion for adding to the 
list, or who considers some book now on it 
unworthy of a place. 

FOOTNOTES 

1) Key to symbols. 
® especially recommended by the consultants. 
°° most highly recommended by the consultants. 

y suitable for young adults (ages 14-20). 
The symbols listed above were taken from the Fiction 
Catalog, The H. W. Wilson Company, New York. 
2) Reviews from Fiction Catalog were written by 
consultants for that service. 
3) Reviews from Book Review Digest, H. W. Wilson 


Company, were printed rp pee | in the newspaper or 
journal named at the end of each review. 


Adams, Samuel Hopkins: “CANAL TOWN, A 
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NOVEL." London. Forum Books, 1944, $1.00, 465 pp. 
Palmyra, N. Y. in the 1820's during the building 
of Erie Canal is setting. The story concerns the 
problems of a young doctor who attempts to 
overcome prejudice and ignorance and to clean 
up sanitary conditions in the town. 


Ashton, Helen: DOCTOR SEROCOLD; A PAGE 

FROM HIS DAY-BOOK. N. Y., Doubleday, 1930, 305 

pp. 
The story of one day in the life of a family phy- 
sician of 65 in a fine old English provincial town. 
This detailed record of his relations to patients 
whom he has known, mind and body, for forty 
years, is a progressive revelation of the kindliness 
and crotchetiness, penetration, intolerance, an 
deep human sympathy which make up his char- 
acter. Cleveland.* 


Baldwin, Faith: MEDICAL CENTER. N. Y., Farrar 
and Rinehart, 1940. 370 pp. 


Balzac, Honoré de: COUNTRY DOCTOR. Trans- 
lated by Ellen Marriage, N. Y., (Everyman’s Library ) 
Dutton, 1833, 287 pp. 
In this the reformed sin- 
ner, who becomes a public benefactor, an ideal 
figure is created, a great soul, unselfish, full of 
_ for man, unconquerably patient. Bakers’ 
st. 


Barker, S.: SWEAR BY APOLLO. N. Y., Random 
House, 1958. 306 pp., $3.95. 
Historical novel of a young New Hampshire doc- 
tor, who, after the death of his wife, goes to an 
island off Scotland, and of his fight against small- 
pox there. Interesting picture o ical training 
in late 18th century; he mature readers. 


Baroja y Nessi, Pio: TREE OF KNOWLEDGE, 

translated from the Spanish by Aubrey F. G. Bell. 

N. Y., Knopf, 1928. 329 pp. 
Has long been regarded as one of his best works, 
a rounded and finished attempt to put into 
fictional form the peculiarly cynical and bitter 
philosophy which is his own. It is . . . an _un- 
sparing picture of life in Spain, of life in medical 
schools, in a small town and in Madrid .. . It 
follows the career of a physician . . . (who) 
eventually finds the fruit of the tree so gall bitter 
that rather than continue to eat it, he takes his 
own life. Baroja makes this act a direct protest 
against the state of civilization in which Hurtado 
is forced to live. N. Y. Herald Tribune.* 
Certain clinical portions may revolt those with 
weak stomachs, and probably only specialists will 
enjoy twenty-four pages of philosophical dialogue 
which come directly in the middle of the book. 
The New Republic. 


Barton, Betsy: THE LONG WALK. N. Y., Duell, 

1948. 282 pp., $3.00. 
The scene of this novel is the wing of a veteran’s 
hospital which houses the spinal injuries, the men 
who are permanently and helplessly crippled, 
who must face a future holding no miracle which 
will restore to them the use of their legs. The 
interplay of the personalities of a group of these 
men, the doctors who treat them, the women who 
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try to give them back a reason for living, is the 
plot of ‘the Long Walk’. Literary Guild Review. 


Bellamann, Henry: KINGS ROW. N. Y., Pocket Books. 
1940. 674 pp. 50¢. 
Long novel of many characters, set in a small 
midwestern town, 1890-1910, as seen by Parris 
Mitchell, doctor and psychiatrist. For mature, 
thoughtful readers. 


Bottome, Phyllis: °° THE MORTAL STORM. Boston, 
Little, Brown, & Co., 1938. 357 pp. 
Daughter of a famous scientist in Nazi Germany 
escapes alone, to use her medical education. Not 
a horror story but rather a story of human waste 
and shattered romance. 


Bottome, Phyllis: *PRIVATE WORLDS. N. Y., 

Houghton, Mifflin, & Co., 1934. 342 pp., o. p. 1950. 
The scene of the story is a hospital for the in- 
sane, and three of the principal characters are 
psychiatrists; one, the superintendent, and the 
other two a man and a woman doctor, are his 
co-workers. Living under the same roof, the in- 
sane with their strange fantasies and the sane 
with their emotional problems inwardly upsetting 
if outwardly controlled, are revealed as souls 
alike withdrawn into their ‘private worlds’. Book 
Review Digest. 
The author “has here an unusual background 
which she handles expertly, and she has a situa- 
tion with all the elements of tragedy. She takes 
all these elements, and because she weaves 
through them one of the most charming and 
idealistic love stories of recent days, she gives us 
a novel whose essential atmosphere is a happy 
one!” Boston Transcript. 


Brand, Max: CALLING DOCTOR KILDARE. N. Y., 
Dodd, 1940. 210 pp. 


Brandon, Evan: GREEN POND. N. Y., Vanguard, 
1955. 506 pp. 
Story set in the Carolina red land, from Civil War 
to the present, specially about Old Doc, the 
traditional general practitioner and his sons, one 
a minister and the other a surgeon. 


Brunngraber, R.: RADIUM, A NOVEL. Translated 
from German by Eden and Cedar Paul. N. Y., Ran- 
dom House, 1937. 480 pp. 
Beginning with the early history of the Curies 
. . discovery of radium . . . book shows effects of 
discovery on world, therapeutic uses to cure cer- 
tain types of cancer in England and a Belgian 
banker shows us big business controlling the 
price until radium is almost unobtainable. Man- 
chester Guardian. 


Buck, Pearl S.: y°’EAST WIND: WEST WIND. 

London, Forum Books, 1930. 277 pp., $1.00. 
The conflict between the old. China and the new 
is the theme of this absorbing, delicately written 
chronicle. The daughter of a noble family, trained 
for wifehood in the old customs and traditions 
and betrothed since childhood is married to a 
Chinese of the new era who has received his 
medical training in America. It is only by adopt- 
ing western habits that the little bride finds love 
and happiness. Cleveland. 


Cable, George Washington: DR. SEVIER. N. Y., 
Scribner, 1884. 473 pp. 
Story is laid in pre-Civil War New Orleans; Dr. 
Sevier learns that to do good is finer and better 
than to demolish evil. 


Caldwell, Janet Taylor: DEAR AND GLORIOUS 


PHYSICIAN. N. Y., Doubleday and Co., Inc., 1959. 
574 pp. 
This is an imaginative reconstruction of what 
could have been St. Luke’s early life. In Readers 
Digest Condensed Books, Sp: ing, 1959. 


Cambridge, Elizabeth (pseud.): HOSTAGES TO 
FORTUNE: A NOVEL. N. Y., Putnam, 1933. 304 pp.., 
$2.50. 
Charming account of the daily life of a doctor 
and his wife in a small English village, who work 
and save in order to educate their children. 


Camus, Albert: ®*THE PLAGUE. Translated from 
French by Stuart Gilbert. N. Y., Knopf, 1948. 278 pp., 
$3.00. 
Tells how bubonic plague strikes a North African 
city, and of its various effects upon a group of 
people. 


Carfrae, E.: FISH IN THE SEA. N. Y., Putnam, 1937. 


TTwo English girls . . . are ambitious to become 
doctors. Mildred takes up practice in the hospital 
at Nogassi in the West Indies; Gay, defying pa- 
rents who have planned a social career for their 
daughter, also becomes a qualified physician— 
and falls in love. Her struggle to choose between 
marriage and a professional career becomes the 
story’s main concern. Book Review Digest. 


Chandler, Caroline: SUSIE STUART, M. D. N. Y., 
Dodd, Mead & Co., 1941. 


Chekhov, Anton Pavlovich (M. D.): *STORIES OF 
ANTON TCHEKOV; edited with an introduction by 
Robert N. Linscott. N. Y. Modern Library, 1932. 448 
pp., $1.25. 
Contains twenty-three stories, including Old Age 
and Doctor. 


Cost, March: A MAN NAMED LUKE. N. Y., Collins, 
1933. 


Cronin, A. J. (M. D.): y®® CITADEL. N. Y., Ban- 

tam, 1937. 50¢. 
Story of the career of a conscientious, brilliant 
young doctor, from his start in a mining town 
in Wales, to the realization of his ambition for a 
London practice. After years of struggle against 
mediocrity and _ indifference, he decided to 
capitalize on personal charm and make money. 
But success meant forgetting honor and ideals, 
and brought estrangement from a gallant wife, 
until a tragic error ee ol him to his senses. 
“A restrained but scathing exposé of certain 
aspects of the British medical profession, which 
makes a moving and absorbing novel.” Wisconsin 
Bulletin. 


Cronin, A. J. (M. D.): GRAND CANARY. N. Y., 

Grosset, 1933. $1.00. 
With his professional reputation wrecked through 
jealousy, a London doctor embarks for a trip to 
the Canary Islands. He is changed by his love 
for a woman he met on shipboard and whose 
life he saves in a yellow fever epidemic and he 
returns to my . .. but to a renunciation and 
a renewed effort in his profession. 


Cronin, A. J. (M. D.): y°*°GREEN YEARS. N. Y., 
Bantam, 1944. 50¢. 
Robert Shannon, who becames a doctor in the 
sequel, Shannon’s Way, first becomes interested 
in science in this book 


Cronin, A. J. (M. D.): y°SHANNON’S WAY. N. Y.. 
Grosset, 1948. $1.00. 
The story of a doctor in his twenties who put his 
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keen interest in medical research ahead of 4 
thing else in life. But he had to face many ob- 
stacles, some of which were of his own making. 


Deeping, George Warwick (M. D.): ROPER’S ROW. 

N. Y., Knopf. 1929. 365 pp. 
Christopher’s mother has sacrificed greatly to put 
him through medical college . . . Chris _ 
suffered, without retaliation, the sneer of his fel- 
low students at his lameness and his difference. 
Ruth Avery . . . loves the earnest, pale young 
student . . . After they are married, his success 
is largely due to her faith and courage. Book Re- 
view Digest. 


Deeping, George Warwick (M. D.): y*SORRELL 
AND SON. N. Y., Knopf. 1924. 400 pp., $2.50. 
The story of Kit Sorrell’s medical education, seen 
through the eyes of his father, Stephen, whose 
sacrifice made it possible. 


DeVoto, Bernard: MOUNTAIN TIME. Boston, Little, 
Brown and Company. 1947. 
The struggle of Cy Kinsman, amany resident at 
Mercy Hospital, New York, to find himself again, 
after having been “lost”. Good description of 
hospital life. 


Dittler, Edgar Leon: THE HIPPOCRATIC OATH. 
N. Y., Liveright, 1938. 


Dodge, Mary Mapes: HANS BRINKER. N. Y., Win- 
ston, 1865. $1.00. 
Dr. Boekmann practices the art as well as the 
science of medicine. 


Douglas, L. C. (M. D.): *DISPUTED PASSAGE. 
N. Y., Grosset, 1939. 432 pp., $1.00 
Two doctors find their obligation to science more 
important than their bitter personal feud. The 
background of the story is a medical school with 
its hospital. 


Douglas, L. C. (M. D.): DOCTOR HUDSON’S 
SECRET JOURNAL. N. Y., Pocket Books, 1939. 


Doyle, A. Conan (M. D.): BOOK OF SHERLOCK 
HOLMES. Cleveland, World Publishers, 1891. $1.75. 


Dryer, Bernard (M. D.): THE IMAGE MAKERS. 
N. Y., Harper. 1958. 


Dubois, Theodora: DEATH WEARS A WHITE 
COAT. N. Y., Grosset, 1938. 85¢. 
A rapidly moving mystery . . . hospital laboratory 
and an injection which went wrong . . . Some 
parts may displease the anti-vivisectionists. Wis- 
consin Bulletin. 


Duncan, Norman: DR. LUKE OF THE LABRADOR. 
N. Y., Revell, 1904. 327 pp. 
Doctor Luke is a philanthropist, who, putting 
aside an early career of dissipation devotes his 
life to relieving distress on the bleak coasts of 
Labrador . . . A romance full of interest and 
charm. Independent. 
Based on Dr. Grenfell’s work in Labrador. 


Eberhart, Mignon G.: THE GLASS SLIPPER. N. Y., 
Triangle Books, 1938. 275 pp., 39¢. 
This is a mystery-romance of the murders which 
shook Northside Chicago society, with a back- 
ground of nurses, doctors and hospitals. 


Eberhart, Mignon G.: PATIENT IN ROOM 18. N. Y., 
Grosset, 1929. 302 pp., 50¢. 
Murder and radium robbery in a hospital. The 
suspense is sustained, the action is rapid, but 
the genuine atmosphere of the hospital and of a 
lot d thoroughly credible people going through a 
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harrowing experience is skillfully presented. 
Saturday Review of Literature. 


Eggleston, Edward: THE FAITH DOCTOR. N. Y., 
Century, 1891. 


Ekert-Rotholz, A. M.: *TIME OF THE DRAGONS, 

Translated from German by Richard and Clara Win- 

ston. N. Y., Viking, 1958. 468 pp., $4.9 
An absorbing novel, ot concerned with a 
Norwegian consul and his three daughters, each 
of which has a mother of a different nationality. 
Contains description of medical conditions as 
Shanghai is occupied by the pene, and again 
by the allies. Chief doctor character is Timothy 
Williams, a Major with U. S. forces in the 
Far East. 


Eliot, George: MIDDLEMARCH. London, Modern 
Readers, Macmillan, 1872. $1.00. 
Portrays young, enthusiastic Dr. Lydgate, with 
his plans for a great fever hospital, and detailed 
background of middle-class life in and near an 
English provincial town. 


Ellis, William D.: THE BROOKS LEGEND. N. Y., 
Crowell, 1958. 
Gives a detailed picture of the medicine of the 
American frontier in the early 19th century. 


Erckman, E. and Chatrian, A: MADAME THERESE 
OR THE VOLUNTEERS OF ’92. Translated from 
French. N. Y., Scribner, 1864. 289 pp. 
Madame Therese is a vivandiere whom a country 
doctor rescues from among the wounded in a 
skirmish, and nursing her, falls in love. 1792-93. 


Fabricant, N. D. and Werner, H.: A TREASURY OF 
DOCTOR STORIES. N. Y., Frederick Fell, 1946. 


Fangen, R.: DUEL. Translated from Norwegian by 
Paula Wiking, N. Y., Viking, 1934. 379 pp. 
The ‘Duel’ of the story is the lifelong hostility in 
the friendship between a country doctor and his 
brilliant contemporary, a jurist and thinker of 
international fame. Book Review Digest. 


Fearing, Kenneth: THE HOSPITAL. N. Y., Random 

House, 1939. 279 pp., $2.50. 
In short chapters . . . the author traces a few 
hours in the lives of a group of doctors, nurses, 
patients, and the maintenance men in a huge hos- 
pital. The focal point of the story is the effect 
upon the great system of the few minutes when 
the power is turned off by a drunken janitor. 
Book Review Digest. 


Fineman, Irving: DOCTOR ADDAMS. N. Y., Ran- 

dom House, 1939. 454 pp., $2.50. 
Lifted out of the ordinary class of medical novels 
by its range of ideas and its manner of narration. 
Its study of a biophysicist, the satisfactions he 
finds in his austere science, the impasse he has 
reached with his wife, and his later sexual ex- 
periences, is really a study in physical creativity. 
The boldness of some of the episodes, the stag- 
gering medical erudition, and the passages told 
in the stream of consciousness, all keep this from 
being a book for everybody but it should appeal 
— both to those interested in ae em 
novels and in literary technique. Book of the 
Month Club News. 


Fishwick, Dwight Brown: WHITE COATS, A 
STORY OF MEDICAL SCHOOL. N. Y., Dodd, 1939. 


Flaubert, Gustav: **MADAME BOVARY. N. Y., 
Pocket Books, 1857, 35¢. 
Perhaps the most perfect work of realistic art in 
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any language; a faithful and infinitely painstaking 
interpretation of actual life . . . plain history of 
slow but inevitable moral degeneration of a weak 
woman. 

Flaubert, son and brother of physicians, gives us 
excellent descriptions of pathological conditions: 
Hippolyte’s club foot, the purulent sores of the 
blind beggar, the poisoning of Emma. 


Frede, Richard: THE INTERNS. N. Y., Random 
House. 1960. 374 pp. $4.95. 
Story of New North Hospital and its interns. 
Depicts their struggles to perfect techniques and 
knowledge, and for the few residencies available 
to them. 


Furman, Abraham L.: CONSULTING SPECIALIST. 
N. Y., Macaulay, 1937. 


Gervais, A.: MADAME FLOWERY SENTIMENT. 

N. Y., Covici, 1937. 233 pp., $2.00. 
A delightful little story, concerning a love affair 
between a captivating Chinese lady and a French 
doctor, told from his angle . . . The two chief 
protagonists are temperamentally and education- 
ally miles apart . . . Fragmentary episodes sus- 
tain the story. Szechwan two thousand miles in 
the interior of China, still almost untouched by 
modern progress, forms the background. New 
York Times. 


Gibbs, Willa: TWELFTH PHYSICIAN. N. Y., Far- 

rar, Straus & Young, 1954. 277 pp., $3.50. 
A novel about medicine during the French 
Revolution when hospitals were closed in part 
and it was prohibited to teach medicine. Dr. 
Florian, who agrees to teach five students, typifies 
the doctor’s devotion to duty. He lives through 
many subsequent hazards including banishment 
to French Guiana and service in Napoleon’s 
Egyptian campaign. H. W. Wilson. 
Recommended for mature students because of 
the rich historical background of the French 
Reign of Terror, the medical interest, ethical 
implications, and the holding power of its plot, 
in spite of the rather forbidding format. 


Gibbs, Willa.: THE DEDICATED. N. Y., Morrow, 
1960. 224 pp., $3.50. 
Exciting drama of medical discovery, and _skill- 
fully drawn picture of England in the late 
eighteenth century, telling of Jenner and Dr. 
William Woodville. 


Gordon, Richard (pseud.): DOCTOR IN CLOVER. 
Garden City, Doubleday & Co. 1960. 
One of a delightful zany series of doctor stories, 
by a former ship’s doctor, anesthetist and medical 
journalist, now retired in favor of writing. 


Graves, Robert: THEY HANGED MY SAINTLY 
BILLY, THE LIFE AND DEATH OF DR. WIL- 
LIAM PALMER. N. Y., Doubleday & Co., 1957. 312 
pp., $3.95. 

A 19th century English scandal, “the case of Dr. 
William Palmer,” convicted of poisoning his best 
friend—is recast in slightly fictionized form. The 
sum of the testimony points unmistakably to the 
conclusion that Dr. Palmer was an unprincipled 
rogue; that he was guilty of many crimes, in- 
cluding forgery, adultery, fraud, and malpractice; 
but that he was hanged after a biased trial, for 
a murder he had not committed. Booklist. 
Readers should be cautioned that there are a 
couple of gruesome autopsies, and some rather 
lengthy and boring details of financial finagling. 
But the whole adds up to an unusual reading ex- 
perience. Kirkus. 
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Green, Gerald: °°LAST ANGRY MAN; A NOVEL. 

N. Y., Scribner, 1957. 494 pp., $4.50. 
The last angry man was a Brooklyn doctor, who 
for 40 years had lived in the slums, angry at all 
injustice, carrying on his profession as a general 
practitioner, believing in medical ethics and liv- 
ing up to his beliefs. A TV studio decided to do 
the story of his life for a new program, and in 
the process of setting up the program the story 
of the life and death of Dr. Samuel Abelman is 
told. Book Review Digest. 


Hall, James Norman: °yDOCTOR DOGBODY’S LEG. 

Boston, Little. 1940 (Atlantic Monthly Press Book ) 
Ten tales of a seagoing Munchausen, Dr. Dog- 
body, who was a surgeon for fifty years in His 
Majesty’s Navy. 


Han, Suyin: . AND THE RAIN MY DRINK. 
Boston, Little, Brown & Co. 1956. 
An intricate story of the many races and cultures 
mingled in the life of the Malay peninsula. The 
author, an Eurasian physician, who lives today 
in Malaya, is very much a part of this life, which 
she understands thoroughly. 


Hancock, Lucy Agnes: VILLAGE DOCTOR. Phila- 
delphia, Macrae Smith Co. 1950. 


Hart, Alan; DOCTOR MALLORY. N. Y., Norton, 
1941. 

Robert Mallory graduated from Medical College 
with highest honors. In spite of the efforts of his 
friends to capitalize his brillance, he went to a 
bleak little town in Oregon as general practitioner. 
His battle against ignorance, poverty, and dis- 
ease went on through the years, and although he 
lost his wife, his health, and finally his life, he 
never lost his ideals. Book Review Digest. 


Harter, Evelyn: DR. KATHERINE BELL. Garden 
City, N. Y., Doubleday, 1950. 


Hartog, Jan de: °SPIRAL ROAD. N. Y., Harper, 1957. 

465 pp., $4.95. 
Adventure, danger, love and violence all play a 
part in this novel of doctors and their women in 
a world of stone-age savagery and brutal vice. 
The action moves from Batavia, Java, New 
Guinea and Papua to an awesome climax in a 
lonely medical outpost deep in the jungle. Hunt- 
ting. 


Hauck, Louise Platt: THE LITTLE DOCTOR. N. Y., 
Grosset, 1936. 75¢. 


Hauptmann, Gerhart Johan Robert: ATLANTIS. 

Translated by Adele and Thomas Seltzer. Cleveland, 

Hueback, 1912. 415 pp. 
The German doctor and the Swedish dancer with 
their love story formally the connecting link, 
fade into insignificance in comparison with the 
broad imaginative view of our complex modern 
life, as beheld on the vast liner crossing the 
Atlantic, or in the furious stress of business and 
pleasure in the U. S.; a view that is essentially 
critical and philosophical. Baker’s Best. 


Hilton, James: WE ARE NOT ALONE. Boston, 
Little, Brown & Co., 1937. 231 pp. 
Story of a skillful and efficient doctor, a familiar 
figure in an English cathedral town whose life 
was shattered because of a German girl he be- 
friended. They were both convicted and hanged 
on circumstantial evidence for the murder of 
the doctor’s wife. The story is reconstructed years 
later by one of the doctor’s patients. Ontario 
Library Review. 
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Hobart, Alice Tisdale: yYYANG AND YIN; A NOVEL 
OF AN AMERICAN DOCTOR IN CHINA. 
Indianapolis, Bobbs, 1936. 


Howells, William Dean: DOCTOR BREEN’S PRAC- 
TICE. Boston, Houghton. 1881. 


Hulme, Kathryn Cavarly: y°*°NUN’S STORY. N. Y., 

Pocket Books, 1956. 339 pp., 50¢. 
The story is claimed to be truly based on the 
life of a Belgian girl who became a nun, learned 
tropical nursing and practiced in a hospital . . . 
in the Belgian Congo. In Europe after the Nazi 
invasion her hospital became a sanctuary for the 
Underground and it was then that she realized 
the lack of humility which made it impossible 
for her to continue in the order. American News 
of Books. 
Some enlightening vignettes of the disciplines of 
nursing and missionary orders. Occasional clinical 
reporting of violent scenes which take place in 
a mental hospital and a mission station in the 
jungle may limit the appeal of this semi-docu- 
mentary. Booklist. 


Hutchinson, R. C.: *FIRE AND THE WOOD; A 
LOVE STORY. N. Y., Farrar and Rinehart, 1940. 440 
pp., $2.50. 
Germany and England form the setting of this 
(tragic) story of a young German scientist who 
believes that he has discovered a cure for tuber- 
culosis. Huntting. 


Huxley, Aldous L.: EYELESS IN GAZA. N. Y., Har- 
per, 1936. 473 pp., $2.75. 
Story of an intellectual youth beset by doubts 
and vacillations . . . until he meets an_ in- 
domitable Scotch doctor in Mexico. Thereafter 
he fashions his life according to the doctor's 


pattern and finds a new freedom. Book Review 
Digest. 


Ibsen, Henrik: AN EMEMY OF THE PEOPLE. 
N. Y., Scribner. 1882. 
Dr. Stockman, the hero of this play, stands out 
above the petty bureaucrats and_ self-seeking 
politicians in the small Norwegian town. 


Jewett, Sarah Orne. A COUNTRY DOCTOR. Bos- 
ton, Houghton & Mifflin. 1884. 


Johnston, Hamilton: DOCTOR’S ORDERS. N. Y., 
William Sloane. 1958. 
Very funny story of a country doctor practicing 
in suburban England under socialized medicine. 


Kantor, MacKinlay: “LONG REMEMBER. N. Y., 
Coward-McCann, 1934. 411 pp., $2.50. 


Knittel, J.: DOCTOR IBRAHIM; A BIOGRAPHICAL 

NOVEL. London, Stokes, 1935. 386 pp., $2.50. 
The story of a native Egyptian doctor’s career 
told in the shape of notes for an autobiography. 
It pictures an idealist’s struggles in corrupt en- 
vironments—first a destitute boy’s determination 
to get an education, then a doctor’s efforts to 
help his people while he is thwarted by in- 
competence and dishonesty. Long, sometimes 
tedious, and of interest chiefly for what it reveals 
of Egyptian life. Ugly incidents are frankly re- 
lated. Booklist. 


Lewis, Sinclair: y°*°ARROWSMITH. N. Y., Modern 
Library, 1925. $1.25. 
Sinclair Lewis has drawn a full-length figure of 
a physician, a born seeker and experimentalist. 
He follows Martin Arrowsmith from medical 
school through experiences as a general practi- 
tioner, as health officer and clinician, as fighter 
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of the plague on a West Indian Island and 
finally as director of a medical institute. He mar- 
ries twice. His first wife is both playmate and 
helpmate, who ministers to his genius and puts up 
with his egotism. His pte wife, rich and 
exacting, tries to make him a fashionable scientist, 
and failing in the attempt, divorces him. The 
book leaves him in the Vermont woods, working 
with a_ fellow-spirit as an independent re- 
searcher. Book Review Digest. 


Lin, Hazel Ai Chun: PHYSICIANS. N. Y., Day. 
1951. 


Lincoln, Joseph Crosby: DOCTOR NYE OF NORTH 
OSTABLE. N. Y., Appleton. 1923. 


McCrone, Guy: y°CHARLOTTE AND DOCTOR 
om N. Y., Farrar, Straus, & Co., 1956. 278 pp., 
3.50. 
A “story told on two levels, as Margaret Ray- 
mond, widow, returns to her childhood home in 
Glasgow, and—during her beloved doctor grand- 
father’s illness, explores the story of his romance 
—and finds its parallels in her own.” Kirkus. 
A good story for young and old and an addition 
to the stories of dedicated physicians. For all 
collections. Library Journal. 


McCullers, Carson (Smith): THE HEART IS A 
LONELY HUNTER. N. Y., Bantam, 1940. 50¢. 
Set in a southern town. A deaf mute, left without 
his friend, ‘listens’ to the stories of several in the 
town, especially a quick-lunch proprietor, a 
little girl, an intellectual Negro doctor, etc. Book 
Review Digest. 


Mason, Van Wyck: °*EAGLE IN THE SKY. N. Y., 
Pocket Books, 1948. 50¢. 
The young doctors, their careers, love-making, 
and adventures, dominate the scene. Tale of the 
two-year period, 1780-81, ending with surrender 
of Cornwallis at Yorktown. 


Maugham, William Somerset (M. D.): OF HUMAN 

BONDAGE. N. Y., Pocket Books, 1915. 
Realistic portrayal of the life of a youth handi- 
capped by deformity, whose early life was a pro- 
cess of self-torture . . . plunges deeper into 
gloom as a lonely lad in London, as a student at 
Heidelberg, and as a would-be artist in the Latin 
quarter in Paris. Pittsburgh. 


Maurois, A.: WEIGHER OF SOULS. Translated by 
Hamish Miles. N. Y., Appleton. 1931. 


Medearis, Mary: yBIG DOC’S GIRL; with a fore- 
word by Maureen Daily. N. Y., Lippincott, 1950. 191 
pp., $2.50. 
This is the story of an Arkansas doctor, his 
daughter and his family, their relations with the 
“back country” people, the doctor’s fight for 
mosquito prevention, etc. 


Melony, Franken (pseud.): WHEN DOCTORS DIS- 
AGREE. N. Y., Farrar, 1940. 282 pp. 
A woman doctor is faced with two problems, how 
to overcome masculine prejudice and what to do 
about the instinctive urge toward wifehood and 
motherhood within her. A drama of hospitals and 
operations. 


Mergendahl, Charles: 

N. Y., Putnam. 1958. 
Dr. Guy Montford’s medical integrity is well-por- 
trayed. 


Mitchell, Silas Weir (M. D.): DOCTOR NORTH 
AND HIS FRIENDS. N. Y., Century, 1900. 
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O’Brien, Kate: THE ANTEROOM. Garden City, 
Doubleday & Co. 1934. 


Oemler, Marie (Conway): JOHNNY REB, A STORY 
OF SOUTH CAROLINA. N. Y., Century, 1929. 


O’Hara, John: THE DOCTOR’S SON. N. Y., Har- 
court, 1935. 


S Hara, John: FAMILY PARTY. N. Y., Bantam, 1956. 
25¢. 


At a testimonial dinner in honor of Dr. Samuel 
Merritt of Lyons, Pa., the principal speaker tells 
“of Sam’s boyhood and early years, his forty 
years of unselfish service as doctor and friend to 
the whole community, his hobbies and unstinting 
helpfulness (and) then unexpectedly reveals the 
—_ about Sam’s dream of a local hospital.” 
irkus. 


Pasternak, Boris Leonidovich: **DOCTOR ZHI- 

VAGO. Translated by Max Hayward and Manya 

Harari. N. Y., Pantheon Books, 1958. 558 pp., $5.00. 
This story is in the tradition of the great Russian 
novel, but it is not a medical novel. The herw 
could just as well have been the poet that he is, 
and not a doctor. 


Pinckney, Josephine: HILTON HEAD. N. Y., Farrar, 
1941. 
Based on the actual adventures of a young sur- 
geon who went to Carolina from England by way 
of Barbados. (1665-1686 ) 


Rabelais, Francois (M. D.): GARGANTUA AND 
PANTAGRUEL. Translated by J. M. Cohen. Balti- 
more, Penguin, 1956. $1.50. 
Contains much of the medical learning of the 
age, and the satiric spirit of an era made great 
by Thomas Linacre, Paracelsus, Vesalius, and 
de Vinci. 


Remarque, E. M.: “ARCH OF TRIUMPH. N. Y., 

Grosset, 1945. $1.49. 
Paris, prior to German occupation. Novel setting 
around Ravic, a famous German refugee surgeon, 
and Joan Madou, a singer and actress . . . just 
as a story it is completely absorbing; but beyond 
that it is in a profound sense educational. It gives 
us a glimpse of what the Germans have made 
out of Europe. Book of the Month Club News. 


Rinehart, Mary Roberts: THE DOCTOR. N. Y., Far- 
rar & Rinehart, 1936. 


Robinson, Alice M.: THE UNBELONGING. N. Y., 
Macmillan, 1958. 
Small but impressive book, concerning Bill Good- 
man, the young, sincere doctor, and Laurie Ham- 
mond, his patient. 


Rodney, George Brydges: MAVERICK MEDICO. 
Toronto, Ryerson Press. 1941 


Rogers, Cameron, and Halland, Herman E.: FLIGHT 
SURGEON. N. Y., Duell, 1940. 


Russell, Sheila MacKay: yA LAMP IS HEAVY. Illus- 
trated by Jean McConnell. N. Y., Lippincott, 1950. 
257 pp., $3.00. 
. . . the excitement behind the scenes of hospital 
activity is highlighted in the story of Susan, a 
student nurse. 


Rutherford, Gay: THE NEW DOCTOR. N. Y., Phoe- 
nix, 1941. 


cng. Margaret Elizabeth: SURGICAL CALL. 
N. Y., Greenberg, 1937. 


Seifert, Elizabeth: LOVE CALLS THE DOCTOR. 
N. Y., Dodd, Mead, 1958. 

Latest story by Mrs. Seifert, and one of the better 
ones. 


Seifert, Elizabeth: THE DOCTOR’S HUSBAND. 
N. Y., Crest Books, 1957. 35¢. 


Seifert, Elizabeth: DOCTOR WOODWARD’S AM- 
BITION. N. Y., Bantam, 1945. 25¢. 


Skidmore, Hubert: HILL DOCTOR. N. Y., Double- 

day, 1940. 307 pp., $2.50. 
York Allen is back in the Blue Ridge district 
again, a full-fledged doctor. Unscrupulous timber 
agents have prejudiced the hill people against 
new methods and young Dr. Allen has a battle 
on his hands. In River Rising, first of the series, 
York worked in lumber camps here to earn money 
for his medical education. 


Slaughter, Frank Gill (M. D.): DAYBREAK. N. Y., 
Doubleday, 1958. 320 pp., $3.95. 
One of the author’s better books, this dis- 
seminates sound information on mental health in 
a romantic form that will recommend it to the 
less discriminating reader. Booklist. 


Slaughter, Frank Gill (M. D.): DIVINE MISTRESS. 
N. Y., Permabooks, 1949. 35¢. 
Novel of the search for truth by a doctor (Ser- 
vetus) in the days of the Spanish Inquisition. 


Slaughter, Frank Gill (M. D.): GOLDEN ISLE. 
N. Y., Permabooks, 1947. 35¢. 


Slaughter, Frank Gill (M. D.): ROAD TO BITHY- 
NIA: A NOVEL OF LUKE, THE BELOVED PHY- 
SICIAN. N. Y., Doubleday, 1951. 


Slaughter, Frank Gill (M. D.): THAT NONE 
SHOULD DIE. N. Y., Doubleday, 1941. 423 pp., 


The story of an idealistic young surgeon who sets 
out to fight some conditions in the world of medi- 
cine and some of the accepted ethics in the pro- 
fession. 


Soubiran, André: *THE DOCTORS. Translated by 

Oliver Coburn. N. Y., Putnam, 1953. 441 pp.. $3.95. 
The life of a group of medical students in Paris 
and one in particular who finally decided to settle 
down to the serious task of becoming a doctor 
and to the love ef one woman. Publisher’s 
Weekly. 
This frank and realistic European novel, reflect- 
ing the problems, temptations, ideals and per- 
sonalities peculiar to the medical profession, will 
appeal to serious readers interested in medicine 
rather than to readers of light fiction. 


Soubiran, Andre’: ** THE HEALING OATH. Trans- 
P~ by Oliver Coburn. N. Y., Putnam, 1954. 376 pp., 
9 


This story follows its hero from medical school 
to a rural region of France; there, under the ex- 
ample of a fine country doctor for whom he gains 
respect to recover his jarred faith in his profes- 
sion. 


Southern, Terry: FLASH AND FILIGREE. N. Y., 
Coward-McCann, 1958. 
A comic novel; sharp and funny take-off on a 
give-away panel show entitled “What’s My Dis- 
ease! 


Stolz, Mary (Slattery): “HOSPITAL ZONE. N. Y., 
Harper, 1956. 205 pp., $2.50. 
The story of Honey Kirkwood, an nineteen-year- 
old student nurse—many different people with 
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whom she comes in contact—both in and out of 
the hospital zone. 


Swinnerton, F. A.: THE DOCTOR’S WIFE COMES 

TO STAY. N. Y., Doubleday, 1950. 305 pp., $3.00. 
Rex Tweed, London portrait painter, probes the 
character and married life of his mother-in-law. 
. .. Bit by bit he discovers much about this wo- 
man who married the straight-backed gruff Dr. 
Anderson. 


Taylor, Robert Lewis: **TRAVELS OF JAIMIE 
McPHEETERS. N. Y., Doubleday. 1958. 544 pp., 
$4.50. Pulitzer Prize, 1958. 
Dr. McPheeters, and son Jaimie, go to California 
in 1849. “Piquant combination of solid historical 
content, satisfying adventure, good literary style, 
sophisticated wit and humor, will give this book 
wide appeal.” 


Thompson, Morton: THE CRY AND THE COV- 

ENANT. N. Y., New American Library, 1949. 50¢. 
A novel based on the life of . . . Dr. Ignaz Sem- 
melweis. 


Thompson, Morton: NOT AS A STRANGER. N. Y., 

New American Library, 1954. 75¢. 
From childhood on Lucas Marsh was interested 
in only one thing: the practice of medicine. This 
story tells of his life from medical school days 
through his experiences as a small town practi- 
tioner. It tells also of how he came to see his 
patients not as cases but as human beings. 


~ Thelma: DOCTOR RED. N. Y., Arcadia, 
1941. 


Trollope, A.: *DOCTOR THORNE. N. Y., Every- 
man’s Library, 1858. 506 pp., 95¢. 
Through the lives of Dr. Thorne and his niece, 
Mary, we learn how several doctors lived and 
worked in western England, about 1854. 


Truax, Rhoda: HOSPITAL. N. Y., Dutton, 1932. 


Tucker, Augusta: THE MAN MISS SUSIE LOVED. 
N. Y., Harper, 1942. 510 pp. 
The heroine, Miss Susie, falls hopelessly in love 
with Chris Beverly, who dies a victim of the in- 
adequacies of medical knowledge . . . From that 
moment, her life was tied to the building of the 
reat hospital which was to bear the name of its 
onor, Johns Hopkins. 


Tucker, Augusta: MISS SUSIE SLAGLE’S. N. Y., 

Harper, 1939. 332 pp. 
For twenty-seven years Miss Susie kept a board- 
ing house near Johns Hopkins and mothered the 
medical students of two generations. This is the 
story of one group, hardworking earnest students, 
somewhat ribald, but sentimental about Miss 
Susie and awed by the great men who are makin 
medical history. The time is the (First) World 
War period, and the novel is dated, but it will 

please readers who enjoy details of operations, 
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accidents, and autopsies, lightened by several 
romances. Booklist. 


Turner, Lida Larrimore: MULBERRY SQUARE. 
Philadelphia, Macrae Smith Co. 1930. 


Walker, Mildred: DOCTOR NORTON’S WIFE. 
N. Y., Harcourt, Brace & Co., 1938. 269 pp. 
Through the eyes of Sue, recently invalided wife 
of Dr. Norton, professor in a midwestern medical 
college, we see the lives of young research men 
and their families. 


Walker, Mildred: “MEDICAL MEETING. N. Y., 

Harcourt, Brace, 1949. 280 pp., $3.00. 
Dr. Henry Baker and his wife, Liz, have dis- 
covered a mold antibiotic successful in curin 
25% of the TB patients upon which it is tried. 
Liz learns at this Chicago medical meeting that 
the test upon their daughter has, while it saved 
her life, resulted in her deafness. 


Waltari, M. T.: **THE EGYPTIAN. N. Y., Pocket 

Books, 1949. 50¢. 
Set in Egypt, more than 1,000 B. C., it en- 
compasses all of the then-known world. It is told 
by Sinuhe, physician to the Pharaoh, and is the 
story of his life. Through his eyes are seen in- 
numerable characters, full drawn and covering 
the whole panorama of the ancient world. 


Weenolsen, Hebe: TO KEEP THIS OATH. N. Y., 
Doubleday. 1958. 
Excellent historical novel about 12th century 
England and Wales under Norman rule. Pro- 
tagonist is Father Peter-Paul, a priest-physician 
who cares for the Welsh miners. 


Wells, H. G. (M. D.): ISLAND OF DOCTOR MOR- 
EAU. N. Y., Ace, 1906. 35¢. a 


Wingate, Peter, (M. D.): DOCTOR TOM. N. Y., 
William Morrow, 1958. 
Light medical novel on practice of medicine in 
primitive Africa; realistic, excellent. 


Yerby, Frank: THE SERPENT AND THE STAFF. 
N. Y., Dial. 1958. 
Unevenly written. Dr. Hans Volker is the ideal- 
istic doctor in the story. 


Young, Francis Brett! DOCTOR BRADLEY RE- 

MEMBERS. N. Y., Reynal, 1938. 522 pp., o. p. 1950. 
After half a century of service, a doctor tells the 
story of his long and busy life. “Loses a little 
from the retrospective form in which it is cast, 
but novels about doctors can hardly help being 
interesting.” The New Yorker. 


Zweig, Stefan: BEWARE OF PITY. N. Y., Viking, 
1939. 498 pp. 
of Europe”. This is his first full-length novel. 
“There are two kinds of pity”, says the author 
. . . he shows what these two kinds may do for 
good or evil. Book Review Digest. 
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SIMPLICITY IN MEDICAL WRITING 


Joun J. Rainey, M. D., F.A.C.S., F.1.C.S. 
Troy, New York 


There has always been a need for the concise and 
simply written medical paper. This, however, is not 
as simple as it seems, because the moment the physi- 
cian puts pen to paper he is no longer the plain- 
spoken, kindly practitioner of the art of medicine, but 
an entirely different person. He becomes ultra-scientific 
and on occasion may find himself in a miasmic laby- 
rinth of gobbledygook. Chesterton’s advice—“To write 
simply is the essence of good English”—is easily for- 
gotten. 

It is not necessary to begin with the statement that 
the subject is interesting. It is up to the writer to prove 
that. It is best to begin with a brief statement as to 
what it is all about, and then get on with the subject 
matter. 

Historical asides should be brief and not put in the 
introduction. Several paragraphs farther on, if the 
reader is tiring, a well written, compact bit of history 
may stimulate his interest. 

The observation that the scientific knowledge of the 
ancients was obscure has no place. Everyone knows 
that, and no apology need be made for men of bygone 
ages, who in some respects were better observers than 
the physicians of today. They possessed the virtue of 
presenting their thoughts briefly and clearly. 

Bibliographic data are always dreary furniture. It 
would be well to keep the number to a minimum. 

The conclusion should bring into focus all that has 
gone before. It is a recapitulation and should paint an 
unforgettable word picture. If this is done, the author 
may be reasonably certain that the reader will then 
start at the beginning and read the entire article. No 
greater compliment could be paid any man. 

During the past few years something macabre has 
been adopted by the dilettante lay journals and by 
some strange mystery is now found in medical journals 
noted for their purity and austerity. It is the strange 
symbol “and/or.” Here is the greatest cerebral road- 
block ever contrived, and at this point the brain reels 
and the article makes quick passage to the limbo of 
forgotten things. 

Has supplied all writers with a terse reminder that 
medical authors might well heed: 

Walter Savage Landor 
Never used and/or. 


In the New York Times, Jacques Barzun writes that 
Sir Ernest Gowers is a retired British Civil servant 
whose father, as a young physician, discovered the 
knee jerk. The son grew up to hear this called the 
patellar reflex. He was a lifelong official of the 
treasury, and he witnessed many more changes of 
the familiar into the unspeakable. In 1948, Gowers 
wrote by request a small book called Plain Words. 
Three years later he added a glossary, The A B C of 
Plain Words, and today it is a best seller. His name 
now is a common verb. To “Gowerize” in England 


means to translate the vulgar “patellar reflex” into the 
simple, aristocratic elegance of “knee jerk.” 

Gowers’ crusade should be heeded by all. If ever 
there came a time for reform it is now. Instead of 
adding new variations to medical and surgical jargon, 
we should get down on our knees and start weeding. 
For example, 12,000 new terms have been added to 
the new Gould Medical Dictionary. 

In addition to the new terms, 8,000 old ones have 
been rewritten. The physician is bewildered and be- 
deviled by all this and is beginning to wonder at 
just what point he will lose contact with the English 
language and find it necessary to employ an in- 
terpreter to keep in touch with his patients. 

The overuse of certain words seems to run in 
cycles. A few years ago the word “evaluate” was 
found in every other paragraph. At medical meetings, 
if the speaker was positive and powerful of voice, it 
sounded like Gabriel’s last trump. The two-syllabled 
“assess,” more direct and euphonic, was forgotten. 
“Reversible” and “irreversible” are now getting quite 
a play in medical writing and discussions. 

The chief current horror at the moment, however, 
is the substitution of “mitigate” for “militate.” Like 
all other such assaults upon the language, this is 
spreading like a forest fire. “The employment of this 
type of surgical procedure mitigates against early 
recovery,” says the author innocently, having heard 
the expression at the latest scientific meeting he has 
attended, and hundreds of others instantly pick it up. 

Another linguistic microbe that has got in somehow 
and seems likely to cause an equal epidemic: the use 
of “amendable” for “amenable.” In the first place this 
was probably an error made by the author’s typist and 
overlooked by him; but no matter, it is as violently 
contagious as chickenpox or pinkeye. True, these dis- 
eases are not confined to medical publications; only 
a few days ago a report in one of our major magazines 
came out with the statement that several hundred 
acres of farm land in the South had been liquidated 
by the recent floods. This, however, does not excuse 
the continuous and increasing incidence of such 
symptoms among those whose task it is to heal dis- 
eases, not spread them. 

Every passing year sees at least fifty of these mis- 
begotten words and phrases, the parvenus of language, 
usurp the places of their betters. Meanwhile, the old 
gate-crashers are still with us; redundancy (red in 
color, square in shape, soft in consistency, pathologic 
in nature); misdefinition (pathology for lesion or dis- 
ease, surgery for operation, case for patient) (“this 
case was tightly bandaged and early next morning 
gave birth to a healthy child”); grammatical torts and 
and malfeasances (a contrast media, this data, one 
criteria); hamstrung syntax (“cerebral palsied cleft 
palate and harelip patients”); verbosity—or, if the 
verbose prefer, logorrhea (“the pathological findings 
present were associated with an additional pathology 
indicating the presence of a possible post-meningitic 

(Continued on page 548 ) 
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President’s Pages 


THE FOLLOWING IS PART OF A SPECIAL RE- 
PORT TO ALL DELEGATES CONCERNING RE- 
REGISTRATION: 


In 1959 in a recommendation made to our Council 
by the South Carolina State Board of Medical Examiners, 
it asked that our Association endorse a bi-annual registra- 
tion of physicians licensed to practice in South Carolina. 
Various reasons were given by the Board, and it appeared 
that such a law would help materially in its administra- 
tion of the Medical Practice Act. 

Council concurred and recommended this to the 
House of Delegates when it met in Columbia in 1959. 
After this had been referred to the Reference Committee and thoroughly discussed there, it was 
given a favorable report and adopted by the House of Delegates at that time. At the same time 
our Committee on Legislation was instructed to bring before the House of Delegates the next 
year a proposed bill which would legalize re-registration when passed by the General As- 
sembly. This bill was to be approved by the House of Delegates before it was submitted to 
the State Legislature. 

Accordingly, the Bill was submitted to the House of Delegates at Myrtle Beach, in this 
year’s Session (1960). At that time it caused considerable discussion and debate, and was 
passed by a majority of the House of Delegates. However, it was not a unanimous decision. 

Since this last meeting of the House of Delegates, there has been considerable discussion 
concerning re-registration by physicians over the state, and I have received letters from several 
County Medical Societies concerning this. Several of the societies have gorie on record as 
opposing this action and asking that it be reconsidered. Several of the societies have re- 
avant their desire to go along with the action which the House of Delegates has already 

assed by a majority vote. I have received 21 letters from individual delegates requesting that 
ales this bill is sent to the State Legislature that it be reconsidered by our House of Dele- 
gates. 

As your President it is my duty to carry out the mandates of the House of Delegates to 
the best of my ability and in accord with my best judgement. Therefore it would seem that the 
bill in question should be presented to the State Legislature, with the request that it be 
passed into law. However, as your President I also have what I consider a higher duty, and that 
is to protect the unity and welfare of our State Association. 

Because of the opposition which has been voiced recently concerning this re-registra- 
tion, and because of the very practical fact that any legislation of this sort, if introduced into 
the Legislature without our united support will undoubtedly be opposed—I have, after con- 
sultation with Council, arrived at the following conclusions: 

(1) From a practical standpoint it does nct seem that our State Legislature would permit 
itself to pass any law affecting the medical profession in South Carolina unless it had 
full and unqualified support from the Association itself. 

(2) Even if they were inclined to pass such a law at the request of the State Examining 
Board, the division within the Society itself would of necessity show up during the 
discussions within the Legislature, and our Medical Association would suffer in the 
eyes of the public as being unable, or unwilling, to reach unanimity of opinion. This 
could be construed only as very poor public relations. 

On the basis of these considerations it has been decided that the bill in question should 
not be presented to the Legislature during this Session but should await further discussion 
and clarification, and be reconsidered at the regular House of Delegates meeting which is to 
be held in April of this year. No special meeting will be called. 


The following are the answers to many questions which have been asked of me during 
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this discussion on re-registration. These questions have been answered by referring to the pub- 
lished record as appearing in our Journal, and by consultation with different members of the 


State Board of Medical Examiners. The answers are unbiased, and are an attempt to answer 
as well as I know how. It is hoped that these questions and answers will help you to under- 
stand the problem of re-registration a little better the next time that we discuss it. 


1. 


10. 


11. 


Why should a doctor have to be re-licensed every 2 years? 


Ans. This is an erroneous assumption. The Bill says he must re-register—not be re-licensed. Any doctor 
in good standing with the Board on re-registration day will be automatically re-registered on payment 
of the fee, along with the completed re-registration form. 


. What is the wording of the bill to be introduced? 


Ans. Every person heretofore or hereafter licensed to practice medicine and surgery by the State Board 
of Medical Examiners, shall, during the month of January, 1962 and during the month of January 
of every even numbered year thereafter, register with the Secretary-Treasurer of said Board, his 
name, office and residence addresses, and such other information as the Board may deem necessary 
and shall pay a registration fee fixed by the Board but not to exceed five dollars ($5.00). In the 
event a physician fails to register as leiein provided, the Board may at its discretion levy a peualt 
of an additional fee. Should a physician fail to register and pay the fees imposed, and A suc 
failure continue for a period of thirty Gays, the license of such physician may be suspended by the 
Board after due notice and hearing at the next regular meeting of the Board. Upon payment of all 
fees and penalties which may be due, the license of any such physician may, at the discretion of the 
Board, be reinstated. 

Note: It is agreeable with the Board to change the last sentence to read “ .. . . the license of any 

such physician shall be reinstated.” : 

ao. the Board would consider any reasonable change in wording which would not emasculate the 
ill. 


. When was this bill passed by the $.C.M.A.? 


Ans. Re-registration has been discussed for several years as being of merit and worthy of our considera- 
tion. 


First passed in principle in Columbia in 1959. Reaffirmed at Myrtle Beach in 1960. 


. Why was it necessary to go before the House of Delegates twice? 


Ans. Action in 1959 instructed that a suggested Bill be presented for approval by the House before it 
would be introduced. The above Bill was submitted and approved this year at Myrtle Beach. 


. Was the Bill fully discussed at these times? 


Ans. Yes. The Minutes of these meetings found in September, 1959 Issue of the Journal on page 369 and 
in September, 1960 issue, page 384, show the discussions and motions of the deliberations. 


. What benefit will the Board derive from this Bill? 


Ans. It will keep an accurate list of all doctors licensed by the Board to practice in South Carolina. This 
would include in addition to members of the South Carolina Medical Association, also those doctors 
who do not belong to County Medical Societies and, also, those practicing in other states or out of 
practice at the present time. 


. How will this affect the Board and the people of South Carolina? 


Ans. It will allow a continuous check on those people who now practice out of state, or who are not in 
practice, who could return to practice in South Carolina at any time since they have already been 
issued a license. If these people have been unethical practitioners in their present location, or had 
committed crimes, etc. the Board would already know and would have acted before the person com- 
mitted the same offense a second time, thus protecting the public welfare. 


. Doesn’t the function of censorship already fall within the purview of the County Society? 


Ans. Yes. So far as their own members are concerned. The Board will rely on information from the vari- 
ous counties concerning their members. Also, it will at times request their cooperation concerning in- 
formation about non-members. However, it is evident that this would have to be passed on to a 
higher agency, in this case the Board, since the counties are without jurisdiction over non-members. 
Similarly, the County Society in other states would be the source of information concerning the doctors 
who do not live in South Carolina. When the re-registration report so indicates, a direct inquiry to 
the local Society will be made in order to keep the file up to date. 


. Would the Act give the Board more power? Wouldn't it become somewhat of a “gestapo”? 


Ans. The Board already has broad power. It has full authority to regulate medical practice in South Caro- 
lina. This amendment would simply make it easier for the Board to do its work and make for mure 
satisfactory method of safe-guarding the public welfare against unethical people. 

What will the $5.00 be used for? 


Ans. Expenses, consequent to re-registration, which would include publishing a list of all doctors who are 
licensed to practice in South Carolina. 
Would not such a list be a duplicate of our present directory published by the South Carolina Medical 
Association? 
Ans. No, since this directory would include, in addition to members of the South Carolina Medical Associa- 
tion, also those M. D.’s in the State who do not belong to the South Carolina Medical Association, and 
also those who reside without the State. 
Note: It has been suggested to the Board, and favorably received by them, that such a directory 
niet be issued in conjunction with the directory published by the S. C. M. A., and include in an 
addendum the names of those practitioners not members of the Association, and those licensed but 
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who practice out of state. By prorating the cost of such a directory it would save the Association 
money and also cut down on this proposed expenditure, thereby allowing more money to accumulate 
in their Investigation Fund. The S. C. M. A. is already charged with endeavoring to keep a list of all 
eg omy whether members of the Association or not. This is spelled out in our Constitution. This 
ist has been compiled and is on file with our Executive Secretary; however, it is a tremendous job 
to keep it up to date, and would certainly be facilitated if this list could be certified at regular 
intervals by the State Examining Board. 


12. Suppose the $5.00 is more than enough to finance this? Would we get a refund? 


Ans. 


No. It is hoped that a small surplus will be realized so that the Board could use it to investigate 
unethical practitioners, both in this state and out of the state when circumstances would deem neces- 
sary. The present budget of the Board is far too small to accomplish this at the present time. 


13. What would be the danger to our present medical practice act if such an amendment were offered in the 


Ans. 


State Legislature? 

None. The amendment is very simple and would in no way jeopardize our present act. 

Since it is the prerogative of any Legislator to offer a bill amending our Medical Practice Act any 
time he so desires, it is at present and always has been, subject to this danger if anyone should 
choose to attempt to modify it. This is true whether or not they had our consent. It is likewise true 
that without our consent any such amendment would have a very slim chance of passing. 

The only way which the present amendment would change the situation would be that since we 
would presumably be supporting this amendment it aol give a lever for compromise to anyone 
who wished to propose another amendment which we did not like. In this case, if we could not beat 
down the other amendment it would be up to us to drop this amendment which got us into the 
compromising situation to begin with. 

However, it has been the experience of our Medical Society that whenever we ourselves are in agree- 
ment we have nothing to fear in so far as State Legislation is concerned. It is only when we are 
split up among ourselves that Legislation can become dangerous. 


14. If the Act can be amended without approval of the Medical Association, why are we asked to approve 
the amendment? 


Ans. 


Because the Board of Medical Examiners, although a state agency, still is made up of members of 
the South Carolina Medical Association, and its members were nominated by it. It has always 
been the policy of the Board to cooperate with the Association, and always will & An issue such as 
this must be wholeheartedly backed by the Association in order to get results, not only in its original 
passage but also with the administration of the Act after it is passed. The Board also recognizes the 
very practical assumption that tor passage of Legislature it must have the undivided backing of the 
people most affected by the Act. Also, to go to the Legislature with a problem in which the Associa- 
tion is not in full agreement, the resulting bickering among ourselves will tend to weaken the Associa- 
tion in the eyes of the public. 


15. Do other states have re-registration? 
Ans. Yes. 44 other states have this type of ze-registration. It is ho that soon all states will adopt this 


so that a full program of cooperative reciprocity concerning this information will be made available 
and will strengthen the medical practice acts of all the states. 


16. Is this Dr. Jervey’s pet bill? 


Ans. 


No, it is true that Dr. Jervey, in his position as President of the Federation of State Medical 
Boards, has had the opportunity to see the advantages of this in other states and, as Secretary of the 
South Carolina Medical Examining Board, he is thoroughly in agreement with the request of the 
Board for its approval but he does not have any personal or pecuniary interest of any sort whatsoever. 


Next month the rest of this report sent to the Delegates will be printed, which will sug- 
gest ways of keeping up with the various issues to be discussed at the House of Delegates. 
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YES, VIRGINIA, THERE IS A SANITY CLAUSE 


"Twas the Issue for Christmas 
And all thru the Journal 

The silence was rent with groans most infernal 

For the layout was pasted up firmly with care 

But no editorial comment was there. 

And Joe in his shirt sleeves 

And minus a tie 

Was scribbling madly as deadline drew nigh 

When out in the hallway arose such a clatter 

He sprang from his desk to see what was the matter. 
Away to the doorway he wearily trod 

To plead for a small bit of silence, by God! 

When what to his wondering eves should appear 

But the full S.C.M.A. awaiting him there. 

Their eyes how they twinkled; their smiles were so sage 
And some brought a piece for the Editor's Page 

While others (and this is the part that’s terrific ) 

Had duplicate copies of gems scientific. 

They had book reviews, abstracts, and case histories 


The typed sheets they carried were thicker than fleas. 


Each picture was glossy; each reference right 


The Editor grinned to show his delight. 


As he pinched himself to be sure it was true, 


A voice said, “We'll do this each issue for you: 

No more last minute phone calls; no tearing of hair 
We'll fill all the pages — You just take it from there!” 
And laying their fingers aside of their noses 

They left to consult on a case — of Four Roses. 

But I heard Joseph call as they drove out of view, 
“Merry Christmas, you all — Wait — I'm coming too!” 


The Editor’s Secretary 
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GENERIC NAMES 

The arguments for and against the use of 
generic names continues to flourish, being 
promoted on one side by the manufacturers 
who wish to encourage the use of brand names 
and being sustained on the other side by those 
who believe that the use of generic names 
might effect a considerable saving in cost of 
prescriptions. There is a great deal of talk and 
a great deal of writing, and the physician now 
receives a considerable stack of “literature” 
from the manufacturing houses. 

One of these brochures makes the point that 
prescription by generic names would amount 
to very little actual saving in cost to the pa- 
tient, perhaps 12% or approximately one or 
two cents a tablet or forty or fifty cents for the 
amount of the drug used during an ordinary 
acute illness. It points out further that large 
established and recognized manufacturers 
maintain careful check of the potency and 
purity of their products whereas the casual 
manufacturer, by avoiding such effort, can 
charge less for his product and still make a 
satisfactory profit. It seems reasonable that 
these established companies have reached their 
level of reputation by producing pure and 
satisfactory drugs for a long period of time. 
They have also contributed tremendously to 
research in the discovery of new compounds 
and new combinations, and even though the 
profit motive cannot be disregarded it should 
be accepted that their intentions have been 
basically honorable and scientific. 

It seems to them that much of the current 
hullabaloo produced by the Kefauver Com- 
mittee has no importance. Most people are 
willing to pay a little more for a reputable 
brand product, whether it be a suit of clothes, 
a dishwasher, or a drug. The premium is worth 
the difference in substance. 

In the heat of argument over this question, 
no one seems to take into very much account 
the confusion which is created in the minds of 
the doctor by these innumerable brand names. 
The doctor is confused not only by the ad- 
vertising, but he is further disturbed by the 
use in the medical literature of a number of 
different names which all mean essentially the 
same thing or refer to the same basic drugs. 
The confusion is not only in the minds of the 
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individual reader, but extends in an aggravated 
degree to those who have to catalogue in the 
Index the thousands and _ thousands of 
articles which appear, and with the production 
of every new drug they do appear in ag- 
gravated quantity. The medical student is like- 
wise misled into thinking that one brand name 
is the only reputable name which he may use 
for a product which may be produced in just 
as good quality by several other pharma- 
ceutical houses. Fortunate for the manu- 
facturer who can make his brand name stick 
in the minds of the students and house staffs 
of our hospitals! 

To us the solution still seems to be fairly 
simple, and it has been advocated many times, 
and that is to use a combination of the manu- 
facturers’ name with the generic name of the 
drug, so that one can prescribe Muligatawney’s 
prednisolone or Wordenbacker’s tetracycline 
and still thereby attribute all the integrity to 
the generic name which the manufacturer’s 
name implies. So far no great popularity has 
attached itself to this suggestion. 


INFLUENZA IMMUNIZATION 
Practitioners and patients frequently take 
somewhat divergent views on the question of 
the value of routine influenza immunization 
efforts. Individuals swear that protection ob- 
tained has been complete, others doubt that 
they have had much benefit from repeated 
efforts at immunization. Physicians seem to 
adopt a rather firm position in one direction 
or the other. 

It is not likely that one would get a reliable 
statistical evaluation from individuals, and all 
information at present seems to indicate that 
the use of currently available vaccine is not 
worthwhile for the general population except 
in the face of an identified epidemic of in- 
fluenza caused by a strain of virus which can 
be included in the vaccine. However, the Pub- 
lic Health Service offers some very interesting 
information and urges that as a result of re- 
cent experience certain groups of the popula- 
tion be given such protection as the vaccine 
affords in an effort to reduce a rather large 
mortality. During the two outbreaks of in- 
fluenza which occurred in the fall of 1957 and 
the winter of 1958, there were 60,000 more 
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deaths than would be expected under normal 
conditions; and even during the first three 
months of 1960 there were 26,000 excessive 
deaths over the normal expectation. The Asian 
strain of virus was held responsible for this 
very considerable mortality and seemed to 
produce serious disease not only in the total 
population but most markedly among the 
chronically ill, the aged, and pregnant women. 
These three high-risk groups are considered 
to be eminently suitable for the routine use of 
the vaccine, and the Service notes specifically 
the following conditions occurring at any age 
as being indications for the use of the vaccine: 
rheumatic heart disease, other cardiovascular 
disease, chronic broncho-pulmonary disease, 
diabetes, and Addison’s disease. 

No one has been bold enough to claim that 
the vaccine is universally adequate. Current 
evaluation indicates that it is from 60 to 75% 
effective in preventing the disease. Side re- 
actions are not serious, and the only pre- 
caution is in avoiding the use of the vaccine 
in people who are definitely allergic to egg. 
Seven reputable pharmaceutical houses are 
manufacturing the vaccine, according to an 
approved formula. 

While it is preferable to have the vaccine 
administered well before the onset of colder 
weather, (preferably no later than September 
Ist, it would seem that in the absence of 
any immediate threat of epidemic influenza 
that it would still be worthwhile to promote 
the vaccine for all of those people who fall 
into the groups indicated above. 


CLINICS IN ELECTROCARDIOGRAPHY 
—FROM JOURNAL TO BOOK 

It is not very often that material published 
in The Journal achieves book form. Not too 
long ago Dr. Guess’ History of the Greenville 
County Medical Society went through this 
process to the gratification of The Journal. 
Now The Journal can feel pride again in see- 
ing some of its monthly offerings collected 
into the more permanent and dignified form of 
a book. 

Under the head of Medical College Clinics 
the Electrocardiogram of the Month has ap- 
peared regularly for some time. It has been 
contributed by Dr. Dale Groom of the Medical 
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College and has met with apparently pleasant 
reception. These individual illustrations of 
currently accepted concepts in interpretation 
of electrocardiograms are of considerable 
interest to anyone who deals with the heart. 
With some slight revision, they have been in- 
cluded in a modest book of 152 pages which 
has been published by Charles C. Thomas and 
has just appeared recently. The editor of The 
Journal is happy to have had some small part 
in the publication of these interesting reports, 
and wishes the book every success. 


ALAS POOR MILTOWN 

From a reliable medical publication comes 
the following statement: “Although mepro- 
bamate in large doses may be useful in the 
treatment of some psychotic patients, prior to 
the earlier review not one controlled study had 
shown smaller doses of the-drug to be superior 
to a placebo in the treatment of neurotic dis- 
orders. Its ‘tranquilizing’ effects appeared to 
be no better than or different from those of a 
barbiturate. A number of controlled studies 
have since appeared and several of these do 
show meprobamate to be superior to placebos 
in the relief of neurotic anxtety and tension. 
During this same period, however, a number 
of other controlled studies have shown no 
difference in effectiveness between mepro- 
bamate and placebos in patients with various 
neurotic disorders, including children with 
behavior problems. . . . The evidence of various 
controlled studies on meprobamate is clearly 
conflicting. Nevertheless, in the totality of 
studies available in the literature, including 
both the new data and the data reported in 
the review by Lateis and Weiss, Medical 
Letter consultants do not find convincing evi- 
dence that meprobamate affords any distinct 
advantage over appropriate doses of the bar- 
biturates either as a hypnotic or as a daytime 
sedative for the relief of neurotic anxiety or 
tension.” 


THE SCIENTIFIC PRACTITIONER 

One of our local contemporaries, in giving 
the life history of a guest speaker, says: 
spent 25 years in the private 
practice of ........ , during which he was 
able to maintain scientific interest in the sub- 
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ject.” While this is probably meant to indicate 
that the practitioner carried out active 
scientific work in addition to conducting his 
practice, it rather suggests that a practitioner 
generally loses his concern for the scientific 
aspect of medicine in the routine of his daily 
work. If that is so, then the practitioner be- 
comes a man working by rule of thumb and 
impervious to the current vital developments 
in the burgeoning field of discovery. Let us 
pray that he does not fall into this slough of 
scientific despond, and that he cherishes 
science from the beginning to the end of his 
practice. 


DR. GILMORE RESIGNS 


The Journal notes with regret that Dr. 
Harold Gilmore of Nichols, who has been 
editor of The Pee Dee Bulletin for some time 
has found it necessary to resign from his posi- 
tion. The Journal staff has always looked for- 
ward to the arrival of The Bulletin and has 
always braced itself for those products of 
“The Hen’s Nest” particularly. 


The Journal wishes the best of everything to 
Dr. Gilmore in his editorial retirement and 
offers its best wishes to Dr. Ira Barth who is 
to assume the editorial chair. 


Dear Dr. Waring: 


The organizing men of South Carolina medicine 
have offered opinions recently that have outraged me. 
At the Convocation exercise at the Medical College 
of South Carolina, Dr. Joseph P. Cain, the president 
of our State Association is quoted in The News and 
Courier as follows “It is a great temptation for a 
young professional man burdened by debt and self 
sacrifice during his training years, to let his en- 
thusiasm for high fees over run his good judgment”. 
The implication of this statement is obvious—few, 
some, many or all young professional men are en- 
thusiastic about high medical fees; and their en- 
thusiasm obviates their good judgment; and therefore, 
they charge high fees. Balderdash! These seem for- 
midable words to be addressed to students; some 
embarking upon, and others finishing, a four-year 
course in a graduate school. During the entire time 
of this four-year educational period there will never 
be a discussion of the economic aspects of medicine. 
This is not necessarily defensible but as concerns the 
curriculum of the Medical College of South Carolina, 
there is no allusion to economics in medical practice. 
That the statement might serve as food for thought 
for some of the students is good. That it should have 
been said at all upon such an occasion is quite de- 
batable. I consider myself a young man in medicine. 
I must confess that the statement as quoted above 
provokes revulsion. 

Dr. W. A. Hart in The Recorder of September, 1960 
quotes from the U. S. Department of Labor, Bureau 
of Labor Statistics, “that increases in physicians fees 
during the past twenty years have been less than the 
increase for most other services”. “From 1938 to 
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1958 physicians’ fees increased 83.9 per cent”. But 
look what happened to fees for some of the other 
services during that period; domestic service up 
278.9%, men’s hair cuts up 207%, shoe repairs up 
152.4%, laundry service up 115.2%, transportation 
up 95.4%, automobile repairs up 93.9%. It would 
seem more prudent on the part of our president that 
he take a discussion of medical fees before County 
Medical Societies if he feels that fee excesses are a 
problem in the State. It hardly seems worthwhile to 
belabor students, who have had no introduction into 
the economic life in medicine, with incendiary state- 
ments that young professional men are guilty of 
charging exorbitant medical fees. Perhaps Dr. Cain 
plans such visits to County Medical Societies in the 
future, and a discussion of these problems. I can 
assure him that I, as an individual, will welcome his 
visitation before our local medical society. 

If Dr. Cain knows of exorbitant medical fees being 
charged by the young surgeons of my community, 
(and I can speak only as a surgeon) then I should 
be happy to give him parallel examples of exorbitant 
fees charged by those considered as older men in 
the profession. Some of these gentlemen would be of 
Dr. Cain’s generation or older. 


As an occasional foray against the sensibilities of 
the young practitioner in medicine Dr. Cain’s state- 
ment might have gone unnoticed. However, in the 
March, 1960 issue of the Journal of the South Caro- 
lina Medical Association, there was an editcrial by 
Dr. Guess warning us of a future pronouncement 
which has now appeared in the September, 1960 issue 
of the Journal. I feel that all of these things are 
cogent to the attitude of many physicians, as well as 
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myself (whom I consider a young man in medicine) 
and it is this “I am damn sick and tired of being 
criticized by so called medical savants”. 

Dr. Guess’ recent literary escapade, The Organiza- 
tion Man of Medicine, is a querulous censure of 
youth in Medicine. This is an expansion of his usual 
theme—criticism of doctors generally for abuse of 
Blue Shield. Some of the disputation is of course 
true. Much of it is pettish. At no time is the writer 
introspective of his nor of his generation’s failures. 
Thereby, he fails to advise the young doctor, from 
prior experience and knowledge and remains a 
blatant critic. 

I resent the implication that young doctors are 
uncultured boobs. I cannot accept the premise that 
progress has made us so. Progress has brought many 
changes not all of which are good, but civilization 
cannot remain static—if so, it fails. 

I have no doubt that it was wholesome entertain- 
ment and thoroughly enjoyable to travel leisurely 
through the countryside in a horse and buggy and 
enjoy the wonders of nature. It is terribly unfortunate 
that asphalt and cement have covered the dirt country 
roads and we travel about in automobiles and view 
signs advertising various products. It is terribly un- 
fortunate that we must take the bitter with the sweet; 
and, whereas progress has brought us the availability 
at low price of cultural things which were not obtain- 
able forty or fifty years ago, I do not think it should 
be condemned because it is progress. I am speaking 
primarily of the availability of phonograph records, 
books, periodicals, reproductions of works of art and 
so forth. 

What the Doctor wishes to refer to as culture is 
here today no less than in his youth. In fact, it is more 
available. Progress has brought many things, more 
home owners, more automobiles, more divorces, more 
suicides, higher birth rates, better health, more in- 
dividual wealth, a larger middle class, poor novels, a 
bigger national debt, etc. Not all of this is good nor 
desirable, but not all of it is bad, just because it is 
progress. 

That progress has been made in medical practice 
should not make us disrespectful, nor should we de- 
fame the concerted interest and application of some 
scientific principles to what is not a science and I 
mean the practice of medicine. That evil of necessity 
follows some good is unfortunate. However, I cannot 
believe that the practice of medicine or what the 
Doctor wants to call the art of medical practice has 
been prostituted to pure learning. 

The Doctor speaks of the need for more humanism 
in medicine and particularly the need of an interest 
in the humanities in medical education. A noble 
thought. I assume that his generation is much the 
better because of their education which presumably 
differs from that of today. I am unaware that all of 
the doctors of my generation are graduates summa 
cum laude from a Deweyite Sandpile. Such things 
as Latin, Greek, literature, history, philosophy, social 
science, romance languages and arithmetic studies 
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are being taught in undergraduate schools and have 
been studied by medical school graduates of recent 
generations. I hesitate to accept the premise, that 
past generations have cornered the market on culture, 
humanism, and the understanding of the individual. 
That the humanities in education are extremely im- 
portant, I would agree with Dr. Guess. That he is 
worried about pre-medical curricula is a happy sign. 
I suggest, however, that the lack of culture depends 
not so much on the course of study but on the in- 
dividual himself. I suggest further that Dr. Guess is 
looking back to glory and remembers the day when 
the doctor was one of the few educated men in the 
community. The Doctor should realize that with the 
great social upheaval that has come about particularly 
since World War I and more acutely since World 
War II, the college educated individual is rampant 
throughout the land. The Doctor doesn’t only have 
to observe the young men in medicine but he can 
look about him to people in other fields of endeavor 
and work and he will find that many of these individ- 
uals have had excellent educations. Education itself 
does not imply culture and again we come back to 
the individual. 

I object to the accusation of Dr. Guess that the 
young man in medicine doesn’t like hard work, doesn’t 
like to suffer discomfort and doesn’t respond when 
called. These are specious arguments. Social change 
as it affects the nation affects every one individually. 
It is bound to have affected medical practice. I doubt 
that the effects are as adverse as the Doctor would 
have us believe. The fault in medicine seems more a 
selection of the individual who studies medicine and 
who graduates from medical school. I believe that not 
every one who graduates from school is necessarily 
deserving of the degree of Doctor of Medicine. In 
medical education some things are sacrificed for 
social, economic and political expediency. 

I take umbrage at the accusation that there is no 
understanding on the part of young practitioners of 
medicine. The idea that we run people mills where 
we see multitudes of individuals, toss them into a 
common denominator and grind out diagnoses is 
totally erroneous. I firmly believe that in my com- 
munity that the individual receives good medical care 
with understanding that is based on sound medical 
principles. I further believe that most individuals are 
satisfied and happy with the level of medical care 
that they are receiving. Most of the dissatisfaction is 
promoted by groups who seek gains beyond their 
capacities. Organized labor would be an example of 
this as would the organization of various aged groups 
in favor of the recent Forand Bill. 

Dr. Guess’ long association with “the Blues” affects 
all parts of his medical writing. The continued be- 
laboring of the medical profession and now the young 
men in medicine for admitting people to hospitals for 
diagnostic surveys is down right disgusting. I am 
unaware that it is a practice to admit a patient to the 
hospital without telling him why he was going and 
what would be done to him. Dr. Guess apparently 
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thinks that this is more common than not. Most of my 
patients ask me how much things cost, and I don’t 
think this is peculiar to my practice. I dislike the 
charge that we young doctors spend the patient's 
money recklessly and further that we take advantage 
of insurance companies apparently, the Blue Cross- 
Blue Shield in particular, in admitting patients with 
bogus diseases and leaving them boarding in the hos- 
pitals for long periods of time at the expense of the 
company involved. 


To deny that there are situations in medicine that 
need correcting and to deny that there are individuals 
in medicine who should not belong to the profession 
and to deny that doctors as individuals or as a group 
are not guilty of error, would be foolish. Frankly, I am 
proud to be in the profession of medicine. The main 
stumbling block to an enlargement of the pride that 
each of us takes in the profession as an individual is 
that the scoundrels, charlatans, bums, and hangers-on, 
can not be dispensed with because medical organiza- 
tions feel no compulsion to rid themselves of those 
men in the profession who abuse its privileges. These 
are the men who cause the profession difficulties in 
court cases; and in the heinous treatment—medical 
and economic—of individuals who have sought from 
them the fruits of their learning and scientific knowl- 
edge. There hardly seems to be room in medicine for 
jackasses. But we must realize that they exist. I doubt 
that they are peculiar to one particular generation. 


I believe that I speak for the young men in medicine 
when I state that we do not feel as automatons, but 
hope that we function as rational human beings treat- 
ing those who come for succor with compassion, 
albeit with sufficient scientific data to substantiate a 
diagnosis and direct treatment with more than the 
empiricism of the art of medicine alone. 


Bernard E. Ferrara, M. D. 
Charleston, S. C. 


Comments by Dr. Guess 


Youth is often hasty and noncontemplative. Anger 
frequently affects unfavorably thoughts and words. 
Words spoken in anger are often repented of the 
following day. 


What distresses me most about the communication 
from the angry young man is the fact that he classifies 
me as an old fogy, already senile, and one who is 
reliving facts, impressions, and reaction of ancient 
age. Perhaps, he is right after all, however, the refer- 
ences whom I quoted or referred to in my article can- 
not be so classified, I believe. 


Greenville, S. C. 
Dear Dr. Waring: 

Would you be kind enough to put this note in the 
next issue of the Journal relative to the proposed 
Re-registration of physicians in South Carolina on 
a Bi-Annual basis? It seems that despite the decision 
of the house of Delegates, there is considerable op- 
position to the re-registration plan. The State Board 
of Medical Examiners of South Carolina do not wish 
to participate in any controversy with regards to the 
plan. The purpose of this letter is to clarify some 
points in the plan which may be of concern to those 
who oppose it. 

In the first place, the plan to re-register South Caro- 
lina physicians every other year is primarily mechani- 
cal. This work will be done by the lay secretary of 
the Board with what help he might need to employ. 
Secondly, re-registration will in no wise concern itself 
with who should be registered and who should not 
be, except for the following categories: those who are 
deceased will be deleted; those who no longer practice 
may re-register or not re-register, as they please; those 
who have had their licenses revoked by the State 
Board of Medical Examiners and those who have had 
their licenses revoked by the Courts of South Carolina 
or elsewhere. 

A complete list of all licensed physicians would be 
published every other year on the odd years. Sup- 
plements would be sent out which would include all 
new registrants, re-registrants, and a list of the de- 
ceased. Such a reference would find much use in our 
offices, and so far as I can see should embarrass no 
one. 

On due notice all registrants would have an op- 
portunity to register and if they failed to register 
within a certain period (30 days) they would have 
their license suspended. Should they at any time de- 
sire to be re-registered, they could pay up what the 
mechanics of the registration cost and have their 
license reinstated without prejudice. This device will 
fill many needs, will cost very little, and might save 
a great deal of time. 

In conclusion, should the matter be worthwhile re- 
considering by the House of Delegates, Council, et al 
I see no reason why anyone should be too much upset. 
The society has gone along happily and peacefully for 
many years without re-registration, but like new forms 
of taxes, integration, and many other things, it appears 
that we will be keeping step if we go along with the 
rest of the states in a matter which does not involve 
any moral turpitude. 

Sincerely yours, 
George R. Wilkinson, M. D. 
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MINUTES OF COUNCIL MEETING 
Columbia, S. C. — October 26, 1960 


A special meeting of Council was held at the 
Columbia Hotel on October 26, 1960. The meeting 
was called to order at 3 P. M. by the Chairman, Dr. 
J. H. Gressette. Present at the meeting were Drs. 
J. P. Cain, Brewer, Perry, Burnside, Weston, Jr., 
Waring, Stokes, Evatt, Scurry, Eaddy, Johnson, 
Booker, Wilson and Mr. M. L. Meadors. 

The minutes of the meetings of May 17, 18, 19, 
1960 held at Myrtle Beach were read and approved. 

Dr. J. P. Cain spoke on the necessity for filling the 
position for Medical Director of Civilian Defense and 
the question of whether a full time physician should 
be appointed for this office, to organize and assist in 
the setting up of a program of civilian defense in the 
various counties of the state. Mr. Charles Culbertson, 
Director of Civilian Defense, spoke on the needs of 
filling this position and brought up the question as 
to whether a physician or a layman, either trained as 
an executive, or perhaps a retired medical administra- 
tive officer, could be obtained. After considerable dis- 
cussion it was moved that the authority for making 
the decision as to whether a physician or a layman 
qualified in administration be chosen as Medical 
Director of Civilian Defense be referred to the 
ad hoc committee for this purpose, (Dr. Weston, Jr. 
Chairman, Drs. Cain, Gressette and Wyatt) with 
power to act. This motion was passed. It was further 
moved and carried that Council approve a request 
to the budget and control board for this purpose, and 
that the Secretary be directed to write a letter to 
this effect. 

Dr. J. P. Cain then spoke on the question of bi- 
annual registration of physicians, which had been ap- 
proved in principle by the House of Delegates in 
1959 and reaffirmed by acticn of the House in Myrtle 
Beach in May 1960. He spoke of the opposition of 
the Edisto Medical Society to this proposal, and read 
a letter outlining his position as President of the 
Asscciation. Dr. Cain then presented a question and 
answer statement that he had prepared on this ques- 
tion. Dr. Harold Jervey appeared before Council and 
presented the views of the State Board of Medical 
Examiners. After some discussion it was moved that 
the President of the Association be advised to defer 
action in this matter until the next meeting of the 
House of Delegates. This motion was carried with 
Dr. Weston, Jr., Dr. G. D. Johnson and Dr. Burnside 
dissenting. The President announced that he intended 
to publicize the matter to the membership of the 
Association, so that everyone would be in a position 
to make an intelligent decision on this matter at the 
next meeting of the House of Delegates. 

Dr. Frank Owens then presented a proposed fee 
schedule for Workman’s Compensation Cases in South 
Carolina which he stated had been approved by his 
committee, meeting in conjunction with representa- 
tives of the Chamber of Commerce. The Council gave 
their approval to the proposed schedule. 
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Dr. John Brewer noted that the total invested 
funds of the Association amounted to approximately 
$42,000 with an annual income of approximately 
$1600. 

Dr. O. B. Mayer, a member of the Trustees of the 
Benevolent Fund, then appeared before Council and 
gave a report on activities of this Board. He sug- 
gested that further funds might be obtained by 
interesting the various Women’s Auxiliary Organiza- 
tions to contribute to the Fund, and further suggested 
that the bill head for annual dues for the Association 
include a voluntary contribution to the Fund. After 
considerable discussion it was recommended that $800 
be appropriated for the balance of the year 1960, in 
addition to the $900 previously authorized, to be 
paid out of the General Fund of the Association. A 
motion to this effect was carried. 

The Secretary reported on the matter of defraying 
the expenses of a student representative to the Annual 
Meeting of the Student American Medical Association, 
and the Treasurer was directed to pay up to $150 for 
this purpose, the remainder of expenses to be de- 
frayed by the Charleston County Medical Society. 

The Secretary reported on a letter received from 
Mr. S. J. Ulmer regarding diets for nursing homes in 
the state. This matter has been considered by the 
State Board of Health and was received as informa- 
tion. A letter from the American Diabetes Association 
was read regarding the participation of the State 
Association in the Diabetes Detection Drive during 
November 1960 was likewise received as information. 

A letter from the S. C. Society of Ophthalmology 
and Otolaryngology regarding an increase in fees for 
tonsillectomies was received as information. 

Dr. William Weston, Jr. spoke on the question of 
the S. C. Medical Association proposing Dr. Julian 
Price as President-Elect of the American Medical 
Association. It was directed that the President of the 
Association, the Chairman of Council, and the Dele- 
gates to the AMA should write to all members of the 
House of Delegates of the American Medical Associa- 
tion proposing Dr. Price for this office. 

Dr. J. I. Waring spoke on the needs of The Journal 
and commented on suggestions for approving its ap- 
pearance. The Editor was given authority to do this, 
as well as to edit the minutes of the meetings of the 
House of Delegates so that they should not be al- 
together stenographic reports, but should include 
actions taken by the House. Dr. Waring further spoke 
on the Public Relations programs and expressed the 
opinion that perhaps there should be fewer television 
programs. He suggested a speakers bureau, to be 
available to furnish speakers on various matters of 
medical interest, and was given authority to proceed 
along this line. Dr. Waring also announced that he 
had been working on the preparation of a folio to 
contain information of interest for new members of 
the Association and he was given authority to con- 
tinue to put this into effect. 

Dr. J. P. Cain then spoke on the program of the 
S. C. Committee on Children and Youth. Certain of 
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the proposals for action during 1960-1970 were cited; 
(a) To abolish laws which permit deeding and in- 
denture of children; (b) To enact state labor legisla- 
tion to coincide with federal child labor laws; (c) To 
require employment of age certificates for young 
workers under 18. These considerations were ap- 
proved and the Legislative Committee was instructed 
to study these proposals and to take appropriate 
action regarding legislative proposals when intro- 
duced. 

Dr. Cain then presented a letter from a representa- 
tive of the Inter-Association Committee on Nursing 
Education; this was received as information and as 
President he was instructed to find out details of this 
committee, of which Council was unaware. Dr. Cain 
then announced that the Program for the meeting of 
the State Association in Charleston, April 1961, had 
been largely formulated, and that in addition to some 
local speakers the faculty of the University of North 
Carolina Medical School in Chapel Hill had been in- 
vited to put on the Scientific Program, which invita- 
tion had been accepted. 

Dr. Cain further announced that the Alumni Asso- 
ciation would sponsor a “President’s Breakfast” on 
Thursday morning of the meeting, at which time the 
report of the Memorial Committee and the Presi- 
dent’s Address would be heard. 

Mr. M. L. Meadors announced that arrangements 
had been made for the Annual Meeting to be held 
April 25-27, 1961 at the Francis Marion Hotel in 
Charleston. He further suggested that “Today’s 
Health” be sent to U. S. Senators and Congressmen, 
to the Governor, and to the members of the State 
Legislature as had been done during the past year. 
A motion to approve this proposal was passed. 

Mr. Meadors then presented a proposed retirement 
plan for certain members of the permanent staff of 
the Association, which had been worked up in con- 
junction with representatives of the Penn Mutual In- 
surance Co. After a motion to accept this as informa- 
tion was lost, it was moved and seconded that the 
matter be referred to the Committee on Insurance, 
with instructions to report back to Council. 

Dr. J. I. Waring suggested that as part of the Pro- 
gram for the Annual Meeting, that one feature of 
the entertainment be a production by the Footlight 
Players of Charleston at the Dock Street Theater. It 
was moved and carried that the Program Committee 
be instructed to buy out the house for one night of 
the meeting, with tickets to be sold back to members 
of the Association who desired to attend this per- 
formance. 

Dr. Eaddy noted that the fee schedule for the 
Department of Public Welfare had not been brought 
up to date for more than 20 years and moved that 
the President of the Association appoint a committee 
to investigate this fee schedule, as well as the sched- 
ule affecting all other agencies of the State for which 
medical fees were paid. This motion was carried. 

Dr. Booker suggested that perhaps the membership 
of the Association for Blue Cross be organized on a 


state wide basis rather than as individual county 
groups; a motion to refer this to the Insurance Com- 
mittee was carried, with instructions to report on 
their findings back to Council. 

The budget for the calendar year 1961 was then 
considered and the following budget was adopted. 


Secretary 


Office help 
Office expense 
Travel 


Treasurer 


Journal 


Office expense 
Editor’s salary 
Adv. Mgr. Salary 
Printing 


Total $32,200.00 


Executive Secretary 
Salary 
Office help 
Travel 
Rent 
News Letter 
Office supplies 
Tel. & Tel. 
Conf. and P. R. 
Insurance 
Postage 

Total 


Delegates to A.M.A. 
Travel 


$26,350.00 


$ 1,800.00 $ 1,800.00 


President’s Expense $ 1,200.00 $ 1,200.00 


General Expenses 
Woman's Auxiliary 
President’s Gift 
Historical Committee 
Infant and Child Health 
Maternal Welfare 
Contingent Fund 
Civil Defense 
Auxiliary Bulletin 
Medico-Legal 
Directories 
P. R. Committee 
Taxes 
Hospitality by State at AMA 
Misc. Committee Expense 
Benevolent Fund 


Total $13,850.00 


$77,500.00 
During the discussion of the budget the President 


and the Executive Secretary were authorized to asso- 
ciate themselves with various other Southeastern 
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States and see if a “Hospitality Room” could be 
established as a regular feature at meetings of the 
American Medical Association, for entertainment and 
relaxation for members of the South Carolina Medical 
Association attending these meetings. 


There was no further business and the meeting 
adjourned at 8:05 P. M. 
Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 
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FROM THE “ALUMNI BULLETIN,” 
UNIVERSITY OF TEXAS SCHOOL OF 
MEDICINE, OCTOBER 1960. 


“On 30th June DR. KENNETH M. LYNCH 
retired as president and dean of the Medical 
College of South Carolina. Dr. Lynch will 
continue to be active in academic medicine. 
He was appointed Chancellor for the Medical 
College, and will remain on the staff of 
Charleston hospitals affiliated with the Col- 
lege. Dr. Lynch also continues as consultant 
in pathology and to pursue his experimental 
research. 

“Born in Hamilton County, Texas, Kenneth 
Lynch grew up on a ranch. He was graduated 
in 1910. Following internship and training at 
the University of Pennsylvania Dr. Lynch was 
appointed professor of pathology at the Medi- 
cal College in 1913. He was vice-dean from 
1935-43, dean from 1943-49, and became presi- 
dent in 1949. During Dr. Lynch’s administra- 
tion growth and expansion of the Medical Col- 
lege was unprecedented. All departments and 
branches attained a productive wealth which 
has placed the South’s oldest medical school 
foremost in the ranks of medical education. 

“Dr. Lynch has been awarded and has re- 
cevied many honors; he is a member of numer- 
ous national and regional societies and has 
served on research grant boards in New York 
and Washington. His original contributions 
number 101 and he is author/collaborator of 
several books. To such a distinguished Texan’s 
career, in the summing up, can be added only 
the words of Dr. Jack Norris, alumnus of the 
Medical College of South Carolina: “Doctor 
Lynch has built here that our citizens may 
have good health and a better life, and both 
more abundantly. That’s all there is; there’s 
nothing more to say.” 
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DR. PRYOR TO TAKE OFFICE 
Dr. William W. Pryor was recently elected presi- 
dent of the Greenville County Heart Council. 
Outgoing president Dr. John Muller said, “It is 
most important that we have a strong and effective 
heart council, because diseases of the heart and blood 
vessels are the most serious threat to the health of 
the citizens of Greenville County.” 
Dr. Pryor and his associate, Dr. Arthur G. Meakin, 
specialize in internal medicine and cardiology. 


CLINICAL GROUP 

Dr. George Rosenberg of Abbeville was elected 
president of the Piedmont Post-Graduate Clinical 
Assembly at the 25th annual meeting at Clemson Col- 
lege. 

Dr. Rosenberg succeeds Dr. John T. Davis of Wal- 
halla. 

Dr. William Lummus of Anderson was elected 
executive vice president. Other officers are Dr. Frank 
Espey of Greenville and Dr. Lewis Cacchioli of Hart- 
well, Ga., vice presidents; Dr. William H. Hunter of 
Clemson, re-elected registrar, and Dr. Ned Camp of 
Anderson, re-elected secretary-treasurer. 

Highlight of the closing day was an address by Dr. 
John T. Cuttino, dean of the Medical College of South 
Carolina. 


DeWitt Shelton, M. D. announces the opening of 
his office for the practice of Psychiatry at 124 Bull 
Street, Charleston. 


STATE’S SURGEONS ELECT 
DR. LYNCH, JR. PRESIDENT 

Dr. Kenneth Lynch, Jr., professor of urology at the 
Medical College of South Carolina, has been named 
president of the South Carolina Chapter, American 
College of Surgeons. 

Dr. William Cantey of Columbia was named vice 
president and Dr. Randy Bradham of Charleston was 
elected secretary-treasurer. 

Named to the council were: Dr. George McCutch- 
eon of Columbia, Dr. Fred Kredel of Charleston, Dr. 
Roderick McDonald of Rock Hill, Dr. William 
Brockington of Greenwood and Dr. J. Robert 
Thomason of Greenville, the group’s retiring presi- 
dent. 
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MEDICAL COLLEGE 
RESEARCH-CLINIC BUILDING 


Preliminary plans for a seven story, $1,160,000 
medical research-clinic building were recently ap- 
proved by the Board of Trustees of the Medical Col- 
lege of South Carolina. College officials stated that 
the first floor is to serve as an expansion of the out- 
patient clinic examining areas while the upper six 
floors are to be completely utilized for basic research 
projects. Funds were provided through the State Bud- 
get and Control Board from tuition revenue bonds 
with equal matching funds from the Hill-Burton Act 
and the Health Research Facilities Branch of the 
Public Health Service. Drawings and specifications 
are being prepared by Baker and Gill, Architects, of 
Florence, assisted by Rigby and Associates, engineer- 
ing consultants. The site on Mill St. permits com- 
munication through passage ways at 3 levels with the 
Basic Science buildings in the area near the overhead 
bridge at the Hospital. Exterior styling is traditional 
and in conformity with other buildings of the Medical 
Center. About 75 investigative studies are now under 
way at the College and are supported by grants from 
outside sources amounting to about a million dollars 


annually. Completion of this building will con- 
centrate these activities in better working proximity 
and is expected to strengthen their competitive posi- 
tion in securing further financial support. The pres- 
ent College buildings were intended almost entirely 
for teaching, hospital service and dormitory space. 

Interior functional plans of the research-clinic 
building were designed after faculty representatives 
inspected several other similar projcts in the South- 
eastern states. For the most part, simple uniform room 
space is provided with emphasis on adaptability for 
future changes. 

In addition to the regular staff and full-time tech- 
nicians, several training categories participate in re- 
search projects at the College. These projects are the 
primary activity of graduate students working toward 
M. S. and Ph. D. degrees in medical sciences. Ad- 
ditional collaboration develops through medical stu- 
dents working in summers, and interns and residents 
working on special assignments. The educational value 
of research experience is currently recognized in the 
programs of most medical schools and in the intern 
and residency programs of large hospitals. Some of 
the current grants at the College are specifically for 
research training in these categories. 


DR. ZEIGLER ELECTED 

Dr. Rowland F. Zeigler of Florence was installed 
as president of the South Carolina Obstetrical and 
Gynecological Society, succeeding Dr. David F. Wat- 
son of Greenville at meetings held in Greenville 
October 21-24. 

Dr. James M. Wilson of Charleston was named 
president-elect to take office next year. Dr. John Rich- 
ard Sosnowski was installed as secretary and treasurer. 

The 14th annual meeting of the state society was 
concluded following rounds at Greenville General 
Hospital and clinic study. 


MEDICAL COLLEGE SYMPOSIUM 


Forty-five physicians from Orangeburg and the 
surrounding area of fifty miles radius attended the 
first circuit course of the proposed new series at 
Orangeburg on October 26th held under the auspices 
of the Continuation Education Committee of the 
Medical College in collaboration with the Edisto 
Medical Society. The subject of the Symposium was 
“Strokes” and participants were Drs. Vince Moseley, 
O. Rhett Talbert, Harry Mims, with Dr. Dale Groom 
as Moderator. 
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FACIAL SURGERY PRACTICE OPENS 


Dr. Clarence W. Workman, a native of Spartanburg 
County, has opened the first maxillo-facial plastic and 
reconstructive surgery practice in Greenville. 

He has just completed training in the practice of 
reconstruction after facial injuries. Dr. Workman has 


a medical and dental degree, DDS and MD. 


CATAWBA LAKE IS RE-NAMED 
FOR DR. WYLIE 

It’s now Wylie Lake and Wylie Hydroelectric Sta- 
tion on the Catawba River near Rock Hill. 

The renaming honored the memory of the late Dr. 
Walker Gill Wylie, physician and co-founder of the 
Duke Power Co. 

They were known as Catawba Lake and Duke 
Power Company Station. 

Governor Hollings praised Wylie as “the father of 
modern electricity in South Carolina.” 

Wylie, a native of Chester, interested the late 
tobacco millionaire B. N. Duke in investing in the 
hydro plant on the Catawba River in 1904. 


DR. HINSON IS SELECTED 

Dr. Angus Hinson of Rock Hill has been selected 
to represent the field of general surgery on the Medi- 
cal Advisory Committee of the State Vocational Re- 
habilitation Department. 

He was selected and approved by the South Caro- 
lina State Agency of Vocational Rehabilitation. The 
appointment will terminate December 31, 1962. 


The South Carolina Academy of General Practice 
named new officers recently at the annual meeting 
held at Memorial Auditorium. They are Dr. Jim Blan- 
ton of Chesnee, treasurer; Dr. Swift Black of Dillon, 
president-elect; Dr. Martin M. Teague of Laurens, 
president; Dr. Horace Whitworth of Greenville, vice 
president, and Dr. Bill Bannon of Simpsonville, secre- 
tary. 


THE MONTH IN WASHINGTON 

Election of Sen. John F. Kennedy as President made 
it probable that the issue of providing health care for 
the aged under Social Security again will be raised 
in Congress next year. 

Kennedy will go into the White House pledged 
“to the immediate enactment of a program of medi- 
cal care for the aged through Social Security.” His 
intentions present a serious challenge to the nation’s 
physicians who have vigorously opposed use of the 
Social Security system to provide health care for the 
aged. 

Kennedy’s program would provide what he de- 
scribed as “a life policy of paid-up medical insurance” 
for older persons. “It would provide them hospital 
benefits, nursing home benefits and X-rays and lab- 
oratory tests on an out-patient basis,” he said in his 
campaign for the Presidency. 

He said the Kerr-Mills legislation enacted into law 
last summer is inadequate. The medical profession 
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supports this federal-state program to provide health 
care for needy and near-needy aged persons. In ap- 
proving the Kerr-Mills program, Congress rejected 
the Social Security approach espoused by Kennedy 
and union labor leaders. 

Kennedy's medical program also included: federal 
grants for construction, expansion and modernization 
of medical, dental and public health schools; federal 
loans and scholarships for medical students; federal 
grants for renovating older hospitals; increased fed- 
eral financial support for medical research, including 
basic research, and expansion of federal programs for 
rehabilitation of handicapped or disabled persons. 

A. M. A. Washington Office 


DR. F. C. McLANE HEADS SOCIETY 

Dr. F. C. McLane has been reelected president of 
the Greenwood County Medical Society. 

Elected to serve with Dr. McLane are Dr. R. M. 
Christian, vice president,.and Dr. Guy Calvert, secre- 
tary-treasurer. 

A program on “Disability Under Social Security” 
was presented by Ben Marrett of Columbia and Miss 
Martha Pressley of Greenwood. 


PEE DEE MEDICAL ASSOCIATION 

At a recent meeting held in Florence, the following 
officers were elected: Dr. Roy Howell, president for 
1961-62; Dr. George Smith, secretary; Dr. Douglas 
Jennings, Vice-president from Marlboro; Dr. Jim War- 
ren, Vice-president from Dillon; Dr. Randy Elvington, 
Vice-president from Marion County. Mr. M. L. 
Meadors has agreed to be Public Relations and 
Publicity Chairman, a new position. 


DOCTORS NEEDED 

The Defense Department will ask the drafting of 
up to 500 doctors during the next fiscal year, the 
Army Navy Air Force Journal predicted today. The 
doctor draft has not been used since February, 1957, 
the unofficial but authoritative service publication said 
and during this time not enough interns and resident 
physicians have been volunteering to meet require- 
ments. A decision of the exact size of the doctor draft 
quota will be made after March. 


DR. GEORGE G. DURST ELECTED 
CLEMSON ALUMNI PRESIDENT 

Dr. George G. Durst, a 1930 Clemson College grad- 
uate now practicing medicine at Sullivan’s Island, is 
the new president-elect of the Clemson Alumni Asso- 
ciation. 

He was elected by a mail ballot of the association’s 
members and will serve as national president of the 
Clemson Alumni Association for the calendar year 
1962. 

The new president-elect of the Clemson Alumni 
Association is a general practitioner and treats patients 
for every ailment ranging from an ingrown toenail to 
emotional disturbances. 

His practice is spread throughout Sullivan’s Island 
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and nearby Isle of Palms and Mount Pleasant, and 
ranges as far north as McClellanville. 

He’s a busy man. Aside from the burden of a 
heavy medical practice, he takes an active part in 
community, civic and political life. 

His practice on Sullivan’s Island began in 1948, 
following his retirement from the U. S. Army with the 
rank of colonel. Promoted to full Colonel at 35, Dr. 
Durst is believed to have been one of the youngest 
men to attain that rank in the Army Medical Corps 
in World War II. 

He holds a Bronze Star medal for “his alertness and 
constant insistence on proper medical screening, thus 
making sure that reinforcements passing through his 
command were in top physical shape prior to assign- 
ment to combat units.” 

As an Army doctor, Col. Durst played an im- 
portant part in the furnishing of reinforcements dur- 
ing the Normandy invasion and subsequent fighting in 
France and Germany. 

He attended the University of Chicago Graduate 
School and the Medical College of South Carolina, 
graduating with honors. He has done postgraduate 
work at Cincinnati General Hospital, and entered the 
service as a specialist in internal medicine: 


Girard C. Rippy, Jr., M. D. has announced the 
opening of his office for the practice of Obstetrics and 
Gynecology at 805 North Fant Street, Anderson. 


ACCEPTS POST IN INDO-CHINA 


Dr. Bob O. Lipe of Chester has accepted a position 
in Public Health with the U. S. Mission for Inter- 
national Cooperative Administration with head- 
quarters at Phomb Penh, Cambodia, French Indo 
China. 

Dr. Lipe had practiced as industrial physician to 
the Springs Cotton Mills since 1957. 


Two more young physicians plan to begin practice 
in Anderson soon. They are Dr. John D. Martin, Jr., 
of Liberty, and Dr. Robert Smith Clark of Due West. 
Both are graduates of the Medical College of South 
Carolina. 


DR. McCALL JOINS VA HOSPITAL 


Dr. Robert E. McCall, thoracic surgeon formerly 
of the VA Hospital staff at Dublin, Ga., has recently 
joined the staff of the Columbia VA Hospital. 

Dr. McCall received his M. D. degree from Jeffer- 
son Medical College, Philadelphia, Pa., in 1936, and 
has completed approximately seven years’ graduate 
study in general and thoracic surgery. He was certi- 
fied by the American Board of Surgery in 1952. 

He served for 4% years in the U. S. Army and was 
discharged as a Major. 

Dr. McCall first joined the VA in 1956 at the 
Augusta, Ga. Hospital. He also served one year on 
the surgical staff at the VA Center, Wadsworth, Kan- 
sas. Prior to government service he was engaged in 


private practice in general and thoracic surgery for 
approximately four years. 


THE AMERICAN COLLEGE OF SURGEONS 


The following were inducted as new Fellows of the 
American College of Surgeons at San Francisco on 
October 14, 1960: 

Dr. Thomas F. Stanfield, Anderson; Dr. William T. 
Lineberry, Jr., Cmdr., USN, Beaufort; Drs. Daniel 
W. Boone, Jr., Capt., USN, Henry R. Ennis, Capt., 
USN and Carter P. Maguire, Charleston; Dr. Stanley 
C. Baker, Jr., Greenwood; Dr. Richard C. Horger, 
Orangeburg; and Dr. Belton J. Workman, Jr., Wood- 
ruff. 


Dr. Julian P. Price, Florence pediatrician and 
chairman of the board of trustees of the American 
Medical Association, was the guest speaker at the 
October “Father’s Night” meeting of the Kingstree 
Parent-Teachers Association. 

Dr. Price was born to missionary parents in Sin- 
chang, China. He is a graduate of Davidson College 
and Johns Hopkins University School of Medicine. 
He was secretary-treasurer of the S. C. Medical 
Association for ten years, and was editor of the Journal 
of the S. C. Medical Association. Dr. Price has also 
been interested in education and has served on the 
Florence school board. 


Dr. Griggs C. Dickson, one of Hartsville’s new 
pediatricians, recently spoke to a group on the Child’s 
Health in Relation to his School Work, at Hartsville. 

Dr. Dickson completed his residency at North Caro- 
lina Memorial Hospital. He has also served with the 
Navy Medical Corps. 


Dr. Dickson and Dr. J. C. Parke plan to build a 
modern clinic for children some time in the near 
future in Hartsville. 


FOUR DOCTORS JOIN SOCIETY 


Four physicians have joined the Greenville County 
Medical Society recently. 

The doctors are Dr. George O. Bailey who is asso- 
ciated with Dr. William S. Freeman, 12 Greenacre 
Road in practice of general medicine. 

Dr. Halliburton C. Batson, associated with Dr. 
W. H. Powe, Jr., 202 N. Brown St., also is in the 
practice of general medicine. Both Dr. Bailey and Dr. 
Batson attended Furman University and Medical Col- 
lege of South Carolina. 

Dr. Calvin T. Smith is in the practice of urology 
with Drs. Nachman and Armstrong, 413 Vardry St. 
He attended Mars Hill College and Bowman Gray 
School of Medicine. 

Dr. Claude B. White has an office at 700 Arlington 
Ave. for the practice of dermatology. He was recently 
stationed at Donaldson AFB, serving as base surgeon 
with the rank of colonel. 
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Dr. W. Atmar Smith, Charleston, 1960 Christmas 
Seal Campaign Chairman recruits the assistance of 
his grandchildren in the fight against tuberculosis. 


“Tuberculosis is as old as civilization itself and it 
might become older if the civilized world does not 
soon become more civilized.” 


“The decline in the death-rate in the past half-cen- 
tury from approximately 200 to less than 10 per 
hundred thousand since the organization of tuber- 
culosis associations, may be regarded as an outstand- 
ing public health accomplishment. The factors con- 
cerned in bringing this about were both biological 
and economic but the acceleration of the downward 
mortality trend in recent years is directly due to 
aggressive human effort.” 

“Tuberculosis is a complex disease; its manifesta- 
tions are many and varied. It frequently simulates 
other pathological entities; its chronicity can plague 
its victim throughout a long lifetime.” 

“Our knowledge concerning the exciting cause, the 
pathology and treatment of tuberculosis is colossal 
but our ignorance concerning the factors of resistance, 
immunity and allergy is abysmal.” 

“The tuberculin test is an instrument of value in 
epidemiology and it has a certain place in differential 
diagnosis.” 

“The discovery, development and perfection of the 
X-ray has been the greatest of all contributions to 
the diagnosis of chest diseases, but its use on a 
national scale for the purpose of detecting tuberculosis 
has not proved as effective in the eradication of this 
disease as its sponsors believed.” 

“The evolution of the tuberculosis sanatorium from 
the “shack” to the modern hospital dramatizes the 
evolution of the therapy of tuberculosis.” 

“The properly conducted community Tuberculosis 
Sanatorium fulfills a three-fold function—isolational, 
curative and educational.” 

“An alert, adequately trained medical profession 
is the vanguard in the attack on the ramparts of 
tuberculosis.” 

“Encouraging inroads against tuberculosis are being 
made but many vital problems bearing directly upon 
its prevention remain unsolved. Their solution de- 
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mands unremitting scientific research, wise medical 
leadership supported by an enlightened and generous 
public.” 

—William Atmar Smith, M. D. 


DR. W. A. SMITH HONORARY HEAD 
OF SEAL CAMPAIGN 


Dr. W. Atmar Smith, chief consultant at Pinehaven 
Tuberculosis Hospital will be 1960 honorary Christmas 
Seal chairman for South Carolina, Dr. Edward F. 
Parker, president of the S$. C. Tuberculosis Associa- 
tion has announced. 

A graduate of The Citadel and the Medical College 
of S$. C., Dr. Smith was awarded an honorary LLD 
degree from The Citadel in 1956. 

Dr. Smith is a trustee of the S. C. Sanatorium at 
State Park, vice-president of the American Trudeau 
Society, medical section of the state association, 
member of the American Board of Internal Medi- 
cine, and president of the Society for the Relief of 
the Families of Deceased and Disabled Indigent 
Members of the Medical Profession of the State of 

Formerly, he has been president of the S. C. Medi- 
cal Association, president of the Medical Society of 
S. C., president of the S. C. Tuberculosis Conference, 
consultant in chest disease of the U. S. Veterans Ad- 
ministration, Medical Director of Pinehaven Tuber- 
culosis Hospital, and professor emeritus of clinical 
medicine at the Medical College of S. C. 


DOCTORS BUILD CENTER 

Construction of a $75,000 medical center is under 
way in Walhalla on the corner of S. Broad and 
Church Sts., just across from the County Health 
Center. Owners of the property are Dr. J. P. Booker 
and Dr. Sam Moyle, local physicians. 

In the structure will be accommodations for four 
doctors and an apothecary shop. 

Also included will be complete laboratory and x-ray 
facilities, emergency operating room, and _physio- 
therapy department. 


STATE ACCIDENT PREVENTION 
CONFERENCE 

The annual South Carolina State Accident Pre- 
vention Conference was held Wednesday and Thurs- 
day, November 9-10, at Hotel Wade Hampton and 
Hotel Columbia. 

A program, “Home Poisoning,” was presented with 
the leading authorities in the state present. 

Dr. Margaret Jenkins, director of the Poison Control 
Center at the Medical College Hospital at Charleston 
and member of the State Medical Association accident 
prevention committee, headed up the program. 

Dr. Henry W. Moore, director of the Poison Control 
Center at Columbia Hospital, and chairman of the 
South Carolina Chapter of the American Academy of 
Pediatrics accident prevention committee, gave a 
look into the Hazardous Substance Labeling legisla- 
tion on Federal and State levels. There was also a 
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TEN PAST PRESIDENTS 


The ten doctors above are all past presidents of the South Carolina Medical Association—but 
they are not identified. Any information about any of them will be greatly valued by The 


Editor. 


film, an exhibit on sample safety medicine bottles and 
caps and two new home safety exhibits. 

Presiding at the Home Safety Section 2:30 Wednes- 
day afternoon at Hotel Wade Hampton was Earl W. 
Griffith, director Home Safety, S. C. State Board of 
Health. 

Two other section meetings were also planned, in- 
cluding a section on First Aid, Boating and Water 
Safety, and another on State, County, School and 
Municipal safety activities. 


HELLER HONORED 

Dr. John Roderick Heller, president of the Sloan- 
Kettering Institute Cancer Center in New York City, 
was honored by his home county on November 22. 
Mr. E. R. Alexander, president of the South Carolina 
Division, American Cancer Society announced the 
celebration of “John Rod Heller Day,” sponsored by 
the Seneca Chamber of Commerce to pay tribute to 
the native of Fair Play, S. C. who has been honored 
in numerous ways for his contributions to the cancer 
control cause as well as for his service to mankind. 


MEDICAL HISTORY OF WAR OFFERED 

‘Many of the medical lessons learned during World 
War I had to be relearned under fire during World 
War II because of paucity of distribution of the 
World War I medical history. 

Lieutenant General Leonard D. Heaton, The Army 
Surgeon General in an endeavor to prevent this costly 
relearning process, in the unhappy event of another 
war, has directed the preparation, publication, and 
distribution of the “History of the Medical Depart- 
ment, United States Army, in World War II.” Gen- 


eral Heaton is particularly anxious that information 

of the existence and availability of this History be 

circulated widely among the profession, both military 
and civilian. 

Of the 48 volumes programmed for the series, 15 
have been published and can be purchased at modest 
cost from The Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, D. C. The set 
of 15 volumes may be purchased for $66.50 or 
individual volumes can be obtained at remarkably 
low prices. Commanding officers of medical units 
may requisition copies for their Medical Units 
libraries by submitting DA Form 17 directly to The 
Historical Unit, U. S$. Army Medical Service, Wash- 
ington 12, D. C., ATTN: Promotion Branch. 

Volumes now available are: 

“General Surgery”"—Edited by Michael E. DeBakey, 
M. D. 

“Neurosurgery,” Volume (Head Injuries) —Edited by 
R. Glen Spurling, M. D. and Barnes Woodhall, 
M. D. 

“Neurosurgery,” Volume II (Spinal Cord and Peri- 
pheral Nerve Injuries)—Edited by R. Glen Spur- 
ling, M. D. and Barnes Woodhall, M. D. 

“Hand Surgery”—Edited by Sterling Bunnell, M. D. 

“Ophthalmology and Otolaryngology”—Edited by M. 
Elliott Randolph, M. D. and Norton Canfield, 
M. D. 

“Orthopedic Surgery, European Theater of Opera- 
tions”—Edited by Mather Cleveland, M. D. 

“Orthopedic Surgery, Mediterranean Theater of 

Operations”—By Oscar P. Hampton, M. D. 

“Physiologic Effects of Wounds”—Edited by Fred W. 
Rankin, M. D. and Michael E. DeBakey, M. D. 
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“Vascular Surgery’—Edited by Daniel C. Elkin, 
M. D. and Michael E. DeBakey, M. D. 

“Cold Injury, Ground Type’—By Tom F. Whayne 
and Michael E. DeBakey, M. D. 

“Dental Service”—George F. Jeffcott, D. M. D. 

“Environmental Hygiene’—By James Stevens Sim- 
mons, M. D. and others 


“Personal Health Measures and Immunization”—By 
John E. Gordon, M. D., Tom F. Whayne, M. D. 
and others 

“Communicable Diseases,” Volume IV—By John E. 
Gordon, M. D., Joseph Stokes, M. D. and others 

“Hospitalization and Evacuation, Zone of Interior” — 
By Clarence McKittrick Smith 


“Announcements 


PAPERS FOR 1961 MEETING 


All members of the South Carolina Medical Asso- 
ciation who would like to present papers of no longer 
than fifteen minutes at the Annual Meeting in April, 
1961, should submit a summary or abstract of such 
a paper to Dr. Cathcart Smith, Conway, S. C., the 
Program Chairman, by January 15. 


NUTRITION INSTITUTE 


An Institute on matters of nutrition will be held 
at the Medical College of South Carolina in the 
Baruch Auditorium on January 24 and 25. It will run 
the whole day of January 24 and for half a day on 
the second day of the meeting. This Institute is spon- 
sored by the State Nutrition Committee and by the 
Medical College of S. C. 

The topic of the discussions will be “Nutritional 
Advances as Related to Health Problems.” Three out 
of state speakers eminent in the field of nutrition have 
been invited to participate and will be supplemented 
by in-state presentations. 

A feature of the meeting will be a tour of the re- 
search facilities of the Medical College. 

This meeting is open to all interested persons. 


The Northeast Florida Heart Association will hold 
its Annual Cardiovascular Seminar in the Prudential 
Auditorium, Jacksonville, January 26, 27, and 28, 
1961. 

The participating physicians are the following: Dr. 
William Dock, Dr. Lewis Dexter, Dr. Milton Rosen- 
baum, and Dr. Richard Ebert. 

For further information write: 

Dr. Daniel R. Usdin 
1628 San Marco Boulevard 
Jacksonville, Florida 


SYMPOSIUM ON NEPHROLITHIASIS 


A one day Symposium covering the metabolic and 
clinical aspects of nephrolithiasis will be held at 
Charleston at the Francis Marion Hotel on February 
23, 1961 under the auspices of the Medical College 
and the Alumni Association and with the support of 
Lederle Laboratories. 

There will be a luncheon to which the wives of 


DecemsBer, 1960 


physicians are invited, and a social hour for all in 
attendance at the conclusion of the program. 


Competitive examinations for appointment in the 
Regular Corps of the U. S. Public Health Service will 
be held throughout the country January 31 through 
February 2 or 3, 1961, Surgeon General Leroy E. 
Burney announced today. The examinations cover 
nine professional health, medical and scientific cate- 
gories. Applications must be made before December 
2, 1960. 

Application forms and further information may be 
obtained by writing to the Surgeon General, U. S. 
Public Health Service, Washington 25, D. C., At- 
tention: Division of Personnel. 


Duke University offers a series of Resident Lectures 
in Ophthalmology from 7:30 to 8:30 p. m. on the 
following dates: January 3, 10, 17, 24, 31; February 
6, 13, 20, 27. 

For detailed information write: 

Dr. J. Lawton Smith 
Department of Surgery 
Division of Ophthalmology 

All ethical physicians are invited. 


EIGHTEENTH ANNUAL WATTS HOSPITAL 
SYMPOSIUM 


Durham, N. C. February 3 and 4, 1961 
Complimentary barbecue dinner will be served early 
for those desiring to attend the Carolina-Duke basket- 
ball game Saturday night. A limited number of re- 
served seats at $2.50 are available. Please inform Dr. 
G. W. Crane, 1200 Broad St., Durham, N. C., as to 
number of tickets desired immediately. 


CONFERENCE ON THE AGED 


The White House Conference on the Problems of 
the Aged will be held in Washington Jan. 9-12, 1961. 
Mrs. Martha Thomas Fitzgerald of Columbia, is 
chairman of the State Legislative Committee on aging. 

A list of the 24 delegates includes only two phy- 
sicians, Dr. John Buse of the Medical College and 
Dr. G. E. McDaniel of the State Board of Health. 
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(Continued from page 528 ) 

syndrome in addition to the original pathology”) and, 
finally, the never-failing floodtides of professional 
jargon, a sort of mental shorthand that defeats the 
very purpose it was invented to fulfill. “I operated 
this patient under general anesthesia” appears in at 
least six of every ten manuscripts received by the 
editor of any surgical journal. According to Webster, 
the verb “operate,” used without “upon,” whether 
applied to a patient, a machine or a corporation, 
means to conduct, to carry on, to cause to run. It 
follows, therefore, that only God can operate a man. 
Furthermore, if the surgeon actually did operate 
under general anesthesia, as his diction and punctua- 
tion suggest, Heaven help the patient! One surgeon, 
according to a recently published handbook (The 
Physician-Writer’s Book, by Richard M. Hewitt) 
claims to have gone still farther; he performed the 
operation in the knee-chest position. This is what 
the New Yorker would call the neatest trick of the 
week. 

One might reasonably suppose—there is plenty of 
evidence—that straight-forwardness and simplicity in 


medical writing had been officially banned. Who, 
then, imposed the ban? Not the editors, certainly, who 
labor daily against these assaults on the language. Not 
the reader, just as certainly; faced with those massed 
batteries of polysyllables, he confines himself more 
and more to the reading of abstracts. Even here he is 
in danger for the abstractor too often is bitten by that 
coldest of monsters, the meaningless jargon which the 
style of the moment apparently accepts as a scientific 
ideal. 

One of the best pieces of prose in English is Hil- 
aire Belloc’s The Mowing of a Field. If the young 
doctor were to keep this at his side, he would catch 
the rhythm, flow and beauty of words and would 
find it a great help in making his medical writing 
sparkle with meaning and clarity. 

If such a ban exists, then, it is self-imposed by the 
authors, and only they can remove it. Is it going 
too far to suggest that even they might find its re- 
moval a relief? 

(Reprinted by permission from the Journal of the 
International College of Surgeons 27:779-781, June, 
1957.) 


Dover Publications, Inc., 180 Varick Street, New 
York 14, New York has made available through in- 
expensive but attractively done editions, a number of 
books which are out of print or very hard to come by. 
In the medical field, this company has brought to us 
three moderately priced reprints of books which 
should be valuable to anyone interested in the history 
and background of medicine. 


The firs A SOURCE BOOK IN MEDICAL 
HISTORY, compiled by Logan Clendenning ($2.75) 
offers us a great deal of material which has been of 
the greatest importance in the progress of medicine. 
There are 124 papers accompanied with critical and 
biographical notes by the editor ranging through the 
classics of medicine with occasional detours into the 
writings of medical interest which were done by such 
people as Thackery, Dickens, and John Brown. 


CLASSICS OF MEDICINE AND SURGERY 
($2.25) collected by C. N. B. Camac, include twelve 
papers which have been real revolutionary contribu- 
tions to the course of medicine. They are unabridged, 
and they include such outstanding figures and authors 
as Lister, Harvey, Laennec, Jenner, and others of 
similar stature. 


EXPERIMENTS AND OBSERVATIONS ON THE 
GASTRIC JUICE AND THE PHYSIOLOGY OF 
DIGESTION,. by William Beaumont ($1.50), in- 
cludes a sketch of the life of Beaumont by Sir Wil- 


liam Osler, with comment on Beaumont’s work, and 
is a facsimilie reprint of Beaumont’s original contribu- 
tion. 

All of these books are excellent for the bedside 
table and will certainly afford worthwhile browsing 
to any physician. 


JIw 


CARDIAC EMERGENCIES. Harold D. Levine, 
M. D. 381 pages. Landsberger Medical Books, Inc., 
New York 1960. $12.00. 

The most exhaustive and probably the best of cur- 
rent volumes on the subject, it is not of a size to be 
carried around in the pocket, or even the Boston bag, 
but still can be easily read and understood by the 
physician who must meet these emergencies in his 
daily practice. Old, not so old, and modern methods 
of diagnosis and treatment are discussed and the 
author’s experience with them is candidly evaluated. 
Most of the important small details of technique and 
dosage, usually glossed over, are presented in clear 
detail supplemented by illustrations. 

Although the procedures described are essentially 
those in current use at the Peter Bent Brigham Hos- 
pital in Boston, their application to general practice 
is assured by Dr. Levine’s experience as a former 
general practitioner in rural New Hampshire. 


John A. Boone, M. D. 
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A NEW THERAPEUTIC 


LOM 


SELECTIVELY LOWERS 


LOMOTIL represents a major advance over the 
opium derivatives in controlling the propulsive 
hypermotility occurring in diarrhea. 

Precise quantitative pharmacologic studies dem- 
onstrate that Lomotil controls intestinal propulsion 
in approximately 41 the dosage of morphine and 
%o the dosage of atropine and that therapeutic 
doses of Lomotil produce few or none of the diffuse 
untoward effects of these agents. 

Clinical experience in 1,314 patients amply sup- 
ports these findings. Even in such a severe test of 
antidiarrheal effectiveness as the colonic hyperac- 
tivity in patients with colectomy, Lomotil is effec- 
tive in significantly slowing the fecal stream. 

Whenever a paregoric-like action is indicated, 
Lomotil now offers positive antidiarrheal control 
... with safety and greater convenience. In addition, 


LOMOTIL ATROPINE 
EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 
dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 
effective in about |, the dosage of morphine hydrochloride and in about Yo the 
dosage of atropine sulfate. 


MORPHINE 


DecemMsBer, 1960 


DIARRHEA 


PROPULSIVE MOTILITY 


as a nonrefillable prescription product, Lomotil 
offers the physician full control of his patients’ 
medication. 

PRECAUTION: While it is necessary to classify 
Lomotil as a narcotic, no instance of addiction has 
been encountered in patients taking therapeutic 
doses. The abuse liability of Lomotil is comparable 
with that of codeine. Patients have taken therapeu- 
tic doses of Lomotil daily for as long as 300 days 
without showing withdrawal symptoms, even when 
challenged with nalorphine. 

Recommended dosages should not be exceeded. 

DOSAGE: The recommended initial dosage for 
adults is two tablets (5 mg.) three or four times 
daily, reduced to meet the requirements of each 
patient as soon as the diarrhea is controlled. Main- 
tenance dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydrochloride 
with atropine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each containing 
0.025 mg. ('4400 gr.) of atropine sulfate to dis- 
courage deliberate overdosage. 

Subject to Federal Narcotic Law. 
Descriptive literature and directions for use 
in Physicians’ New Product Brochure No. 81 from 
6.0. SEARLE aco. 
P.O. Box 5110, Chicago 80, Illinois 
Research in the Service of Medicine 
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A MODERN PSYCHIATRIC HOSPITAL 
for the treatment of psychosomatic, neurotic and psychotic disorders and 
selected cases of alcoholism and drug addiction. ; 


Psychotherapy, analytic or directive, individually or group oriented; 
electro-shock therapy ; carbon dioxide inhalation; occupational therapy ; medi- 


eal and nursing regimens are carefully adapted to each patient’s needs. 


Two resident physicians, a staff of consultants, and a limited number of 


patients insure intensive and individualized treatment. 


THE PINEBLUFF SANITARIUM 
Pinebluff, North Carolina 


Located in a 60-acre park of long leaf pines on U.S. Route 1, 
6 miles south of Pinehurst and Southern Pines. 


Malcolm D. Kemp, M. D., F.A.P.A., Medical Director Phone Pinebluff 
Butler 1-3700 
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NEW UNEXCELLED TASTE < 


Cc 
*Raldrate 
SYRUP OF CHLORAL HYDRATE : 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 
= JONES and VAUGHAN, Inc. ricumono 26, va. 
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‘multisystem 


A YPER TENSI ON} 


Hydroflumethiazide Reserpine 


In each SALUTENSIN Tablet: 
Saluron® (hydroflumethiazide) — 
a saluretic-antihypertensive 
Reserpine —a tranquilizing drug with 
peripheral vasorelaxant effects 0.125 mg. 


Protoveratrine A—a centrally mediated 
vasorelaxant 


50 mg. 


0.2 mg. 


Protoveratrine A 


An integrated multi-therapeutic 
antihypertensive, that combines in balanced pro- 


portions three clinically proven antihypertensives. 


Comprehensive information on dosage and precautions 
in official package circular or available on request. 


BRISTOL LABORATORIES « Syracuse, New York 


A 


New!—A Manual and Atlas for the General Surgeon 
Marble—The Hand 


This unusual book is aimed at the needs of the gen- 
eral practitioner, general surgeon and industrial 
physician—the men who see hand injuries first. Full 
page plates and explicit text give you quick instruc- 
tions on treating every type of hand injury you are 
likely to see—from lacerations and puncture wounds 
to fractures and crushing injuries. 

Extensive coverage is given to closed injuries of the 
hand and their management: contusions, swellings, 


avulsion of tendons, burns, sprains, frostbite, frac- 
tures and dislocations. Open injuries are then con- 
sidered. Beautiful drawings illustrate methods of 
tendon advancement; repair of lacerated nerve; skin- 
graft; repair of traumatic amputation of finger; etc. 
Separate chapters cover: splinting; infections; and 
tumors of the hand. 

By HENRY C. MARBLE, M.D., .F.A.C.S., Surgeon to the 


Massachusetts General Hospital. 207 x9%4”, illustrated. 
$7.00. Ready January! 


New!—Solid Information on Every Phase of Modern Hypnotic Practice 
Meares —A System of Medical Hypnosis 


Here is sound advice on how to apply hypnosis safely 
and effectively in your everyday practice. Dr. Meares 
gives step-by-step instructions for each method of 
induction: by direct stare; by suggestions for relax- 
ation; by arm levitation; etc. He gives practical help 
on choosing the right method of induction for a par- 
ticular case. 

You'll find suggestions for clinical use of hypnosis in 
relief of pain and insomnia; as an aid to diagnosis; 


and as an anesthetic agent. The value of hypnosis in 
obstetrics and delivery is clearly discussed—with 
methods, problems and complications pointed up in 
rich detail. There are useful hints on applying hyp- 
nosis in the treatment of various gynecologic dis- 
orders, chronic illness, psychogenetic obesity, and 
alcoholism. 

By AINSLIE MEARES, M.D., D.M.P., Melbourne, Australia. Presi- 


dent, International Society for Clinical and Experimental Hypnosis. 
484 pages, 6”x944”. About $10.00. New—Just Ready! 


New!—Sound Advice on Meeting Hundreds of Surgical Hazards 
Artz & Hardy — Complications in Surgery & Their Management 


With the aid of 69 authorities, the editors have com- 
piled a complete text on the pitfalls of surgery — 
from preoperative preparation through post-opera- 
tive convalescence. The authors cover general com- 
plications that may occur in almost any type of 
surgery, such as infections, wound dehiscence, shock, 
transfusion reactions, etc. Next, the management of 
special problems of severe pain, anesthetic compli- 
cations, nutritional problems and emotional crises is 
clearly described. More than half of the book is de- 


voted to the specific complications that arise in par- 
ticular surgical operations. 

Comprehensive chapters detail complications of: 
antibiotic therapy—tradiation therapy— pulmonary 
resection—splenectomy—appendectomy— pediatric 
surgery—hernia repair—surgery of the breast— 
common fractures — burns —etc. 

Edited by CurTIs P. ARTZ, M.D., F.A.C.S., Associate Professor of 
Surgery; and JAMES D. HARDY, M.D., F.A.CS., Professor and Chair- 
man of the Department of Surgery, University of Mississippi. With 


Contributions by 69 oy Authorities. 1075 pages, 7”x1l0”, with 
271 illustrations. $23.0) "New! 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send and charge my account: 

(0 Marble—The Hand: A Manual & Atlas for the General Surgeon, $7.00. (Send when ready) 
[] Meares—A System of Medical Hypnosis, about $10.00. 

(] Artz & Hardy—Complications in Surgery & Their Management, $23.00. 
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cites beneficial 
results in over , 
90% of cases in 


| 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 
results: 
CASES AFTER SARDO* 
Excellent Good Poor 


49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 ~ 
10 Ichthyosis 3 4 3 $ 


Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 Ht 
10 Neurodermatitis 10 _ 


SARDO acts! to (A) lubricate and soften skin, (B) replenish natural yi G.: 
emollient oil, (C) prevent excessive evaporation of essential moisture.  {3r.,°*» “une 


SARDO releases millions of microfine water-miscible globules to pro- _—2. Spoor, H. J.: 


vide a soothing suspension which enhances the efficacy of your other N. Y. St. J. Med., 
therapy. Oct. 15, 1958. 


SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- 7... ©1960 


ing. Bottles of 4, 8 and 16 oz. 
for SAMPLES and complete reprint of Weissberg paper, please write . . . 


Sardeau, Ine. 75 Bast 55th Street, New York 22, N. Y. 
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resistant 
staphylococci 
among 
‘outpatients 
emerge 
| 
‘frequently. 
disappear 


CHLOROMYCETIN 


chloramphenicol, Parke-Davis 


IN VITRO SENSITIVITY OF COAGULASE-POSITIVE STAPHYLOCOCCI! TO CHLOROMYCETIN FROM 1955 TO 1959* 
96 % 


95% 


These sensitivity tests were done by the disc method on 310 strains of coagulase-positive staphylococci. Strains were isolated from 
patients seen in the emergency room. It should be noted that among inpatients, resistant strains were considerably more prevalent. 


*Adapted from Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. 10360 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 


250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 


PARKE-DAVIS 


with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies 


Davis & company a2 Should be made when the patient requires prolonged or intermittent therapy. 


a 


over five years 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


l simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
P ymp 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEPROTABS* — 400 mg. unmarked, coated tablets; and 
as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


@TRACE-MARK 


WALLACE LABORATORIES / Cranbury, N. J. 
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...for the tense and nervous patient 


Despite the introduction in recent years of ‘‘new and different” tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 


the patient or the physician. 
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analgesic 

= 


For neuralgias, dysmenorrhea, upper respiratory | 


distress, postsurgical conditions... new compound 
kills pain, stops tension, reduces fever—gives more}, 
complete relief than other analgesics. 
Soma Compound is an entirely new, totally dif- caffeine: a safe, mild stimulant for elevation of 
ferent analgesic combination that contains three mood. As a result, the patient gets more complete 
drugs. First, Soma: a new type of analgesic that relief than he does with other analgesics. 

has proved to be highly effective in relieving Soma Compound is nonnarcotic and nonad- 
both pain and tension.* Second, phenacetin: dicting. It reduces pain perception without im- 
a “standard” analgesic and antipyretic. Third, pairing the natural defense reflexes.” 

NEW NONNARCOTIC ANALGESIC 


jon: Soma (carisoprodol), 200 mg.; 


® Composit 
phenacetin, 160 mg.; caffeine, 32 mg. 
Soma om oun of 5 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 


NEW FOR MORE SEVERE PAIN 


soma (jompound: codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only %4 grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires /% grain. 


Composition: Same as Soma Compound plus % grain codeine phosphate. 
Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


"References available on request. 


WALLACE LABORATORIES * Cranbury, N. J. 
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benzthiazide 


A basic principle of diuresis is that ‘‘increased urine 
volume and loss of body weight are proportional to 
and the osmotic consequences of loss of ions.’”! 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that helps reduce edema through the appli- 
cation of this fundamental principle. It limits the 
reabsorption of sodium and chloride in the renal 
proximal tubules (with a relative sparing of potassium). 
The body’s homeostatic mechanism responds by in- 
creasing the excretion of excess extracellular water. 
Thus the NaClex-induced removal of salt leads to a 
reduction of edema. 


@ unique chemical structure 


NaClex (benzthiazide) is a new molecule which pro- 
vides a “‘pronounced increase in diuretic potency”? 
over its antecedent sulfonamide compound. Com- 
pared tablet for tablet with current oral diuretics, it 
is unsurpassed in diuretic potency. 
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a new diuretic 
with an 
unsurpassed 
faculty for 
salt excretion 


as salt goes, so goes edema 


twofold value 


NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with various 
conditions. It also has antihypertensive properties 
and may be used alone in mild hypertension or with 
other antihypertensive drugs in severer cases. 


For complete dosage schedules, precautions, or other informa- 
tion about NaClex, please consult basic literature, package 
insert, or your local Robins representative, or write to the 
A. H. Robins Co., Inc. 

Supply: Yellow, scored 50 mg. tablets. 


References: 1. Pitts, R. F., Am. J. Med., 24:745, 1958. 2. Ford, 
R. V., Cur. Therap. Res., 2:51, 1960. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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in rheumatic disorders 


whenever aspirin. 
proves inadequate 


“Even in 
disorders, an anti-inflammatory effect — 
more potent than that provided by aspirin 
is often desirable to hasten recovery 
and get the patient back to work. 
By combining the anti-inflammatory 
action of prednisone and phenylbutazone, 
: Sterazolidin brings about exceptionally 
fapid resolution of inflammation with relief 
of symptoms and restoration of function, — 
Since Sterazolidir is effective in low 
dosage, the possibility of significant 
h percortisonism, even in long-term 
f therapy, is substantially reduced. 


Buta brand of phenylbutazone, 50 mg; 
dried atuminum hydroxide gel 100 magnesium 


trisilicate 150. mg.; and homatropine methyibromide 1.25 mg. 
Bottles of 100 capsules. 


Geigy, Ardetey, New York 
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for chronic bronchitis 


C 
capsules 


The O 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules -tetracycline phosphate 
complex—each equivalent to 250 mg. tetracycline HCI 


E activity. Bottles of 16 and 100 
BRISTOL LABORATORIES, syracuse, NEW YORK | BRISTOM TETREX Syrup —tetracycline (ammonium polyphosphate 
Div. of Bristol-Myers Co. 


—" buffered) syrup—equivalent to 125 mg. tetracycline HCI 
activity per 5 mi. teaspoonful. Bottles of 2 fl. oz. and 1 pint. 
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Measured food, but not austere. Lemon juice salad dressing, 
bouillon, fruit ice add few carbohydrates, much appeal. 


The secret of a successful 
diabetic diet is acceptance 


Pleasing variety is possible in the diabetic’s diet. With few excep- 
tions, his menu can include satisfying amounts of most popular 
foods. Using exchange lists, imaginative meals can be planned that 
fit easily into your patient’s daily life, gaining his fullest acceptance 
and co-operation. 

Stews, chowders, soups, spaghetti and meat balls—many such 
tempting dishes can be adapted to a measured diet. Water-packed 
fruits, sugar-free preserves, sorbitol ice cream and other specialty 
foods replace forbidden sweets. Low-calorie wafers and raw vege- 
tables can be included for party nibbling. 


x 


dy: United States Brewers Foundation 


%, 


If you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 


And with your approval, 
a glass of beer might be 
planned to add zest to 
your patient's diet. 
Carbohydrate, 9.4 Gm; Protein, 0.8 Gm; 


Fat, 0 Gm; Calories, 104/8 oz. glass 
(Average of American Beers) 
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an antibiotic improvement 
designed to provide 
greater therapeutic effectiveness\ 


Pulvcules 


(propiony! erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown2:: to be decisively effective in a wide variety of bacterial infections—with 
a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 2F_ mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 

4, Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


Litty 


QUALITY / / 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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MERRY CHRISTMAS 


AND 


HAPPY NEW YEAR 


ESTES SURGICAL 
SUPPLY COMPANY 


Phone WAlnut 1700-1701 


56 Auburn Avenue 


ATLANTA, GA. 


Todas Health 


» Medical As 


Published 
by the 


American Medical Association 
for the American Family 


TODAY’S HEALTH is a 
Good Buy in Public Relations 


GIVE GIFT SUBSCRIPTIONS 
TO YOUR PATIENTS AND FRIENDS 


Today’s Health - AMA 
535 N. Dearborn St. 
Chicago 10, Illinois 


Please enter the following Subscription for the 
term checked: 


years $5.00 []1 YEAR $3.00 
(U.S., U.S. Poss. & Canapa) 

Name 

Address 


City State 
PLEASE PRINT——Use separate sheet 


for additional names. 


Zone 


BURDICK dual-speed EK-111 


CAROLINAS 


Winchester Supply Co. 
M9 East 7th St. Tel.2-4109 NC. 
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FURNITURE, SCIENTIFIC EQUIPMENT, INSTRUMENTS, LABORATORY EQUIP- ‘ 
; MENT AND SUPPLIES, ORTHOPAEDIC APPLIANCES, FRACTURE EQUIPMENT, ¥ 


Distributors KNOWN BRANDS PROVEN TY 


HCUss 
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SPLINTS AND SUPPLIES 


Whenever you need a more detailed electro- @ 
cardiogram you switch the EK-111 from the § 
standard 25 mm. per second to 50 mm, This % 
double speed enlarges horizontal dimensions of ¢ 
the record and rapid deflections can be more ¥ 
easily studied. In effect you have a “close-up”. 

Weight of the unit is just 22% lbs., yet the 
EK-111 uses easy-to-read standard-size record 


paper. 

The EK-111 top-loading paper-drive elimi- 
nates tedious threading. ewly designed 
galvanometer and rigid single-tube stylus in- 
sured even greater record clarity and accuracy. 

Why not write for descriptive material, or 
ask our representative for a demonstration of 
this NEW BURDICK? 

We are proud to present this NEW Dual- 
Speed EK-111, and invite your inspection. 


oF 


Winchester Ritch Co 
4lIW Smith St Tel. 5656 Greensboro NC 
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Invest in the 
future health 
of the nation 
and your profession 


Give to 


medical education 


through AMEF 


To train the doctors of tomorrow, the 
nation’s medical schools must have 
your help today. It is a physician’s 
unique privilege and responsibility 
to replenish his own ranks with men 
educated to the highest possible 
standards. Medical education needs 
your dollars to stay strong and free. 
Send your check today! 


American Medical 
Education Foundation 


535 N. Dearborn St., Chicago 10, Ill. 
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@® Antirheumatic Analgesic 


for 
Rheumatoid 
Arthritis 


Planolar combines the cumulative 
antirheumatic and anti-inflammatory 
action of Plaquenil® with the prompt 
analgesic action of aspirin. 


Each tablet contains: Plaquenil 60 mg. 
Aspirin 300 mg. (5 grains) 


Plaquenil “...the preferred antimalarial drug for pS 
F treatment of disorders of connective tissue...”’ 


i 
Aspirin belongs to “...the most useful group of 
drugs for rheumatoid arthritis.” 
HOW SUPPLIED: Bottles of 100 tablets. 

DOSAGE: Adults, 2 tablets two or three REFERENCES: 

. times daily. After two or three months of therapy, 1. Scherbel, A. L.; Schuchter, S. L., 
LABORATORIES the patient may no longer need the added benefit and Harrison, J. W.: Cleveland 
New York 18,N.¥. of aspirin. A maintenance regimen of Plaquenil Clin. Quart. 24:98, April, 1957. 

sulfate alone (from 200 to 400 mg. daily) may then 2. Waine, Hans: Arthritis, rheumatoi 
be substituted. in Conn, H. F.: Current Therapy 1959, 


Philadelphia, W. B. Saunders Co., 
*Planolar, trademark 1959, p. 565. 
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Diet Drugs? 


In the long term control of serum cholesterol, 
dietary therapy can achieve the objective in the manner most 
closely approximating physiological norm. 


The long term control of elevated serum cholesterol through changes in the dietary 
pattern of the patient puts nature’s own process to work most effectively to achieve 
the objectives of treatment. Here are the beneficial features of dietary therapy: 

Offers a solution to the related problems of obesity. 

Involves little or no added expense to the patient. 

May be used with complete safety. 

Produces no adverse side effects. 


Preferable for the long-term management of a chronic condition. 


Brings about reduction of serum cholesterol through physiological 
processes, as yet not fully understood. 


Does not usually generate new compounds in the blood, 
thus helping the doctor make a more accurate analysis 
of blood serum cholesterol. 


Elevated serum cholesterol has now been linked an appreciable percentage of saturated fat by 
to an imbalance in the ratio of the type of fat poly-unsaturated vegetable oil. 

in the diet. Reductions in cholesterol levels have An important measure in achieving replace- 
been achieved repeatedly, both in medical re- ment is the consistent use of poly-unsaturated 
search and practice, through the control of pure vegetable oil in food preparation in place 
total calories and through the replacement of of saturated fat. 


Poly-unsaturated Wesson is unsurpassed by any 
readily available brand, where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen. 
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Wesson is poly-unsaturated . 


More acceptable to patients. Wesson is preferred 
for its supreme delicacy of flavor, increasing the 
palatability of food without adding flavor of its own. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of high iodine number are 
selected for Wesson, and no significant variations 

_are permitted in the 22 exacting specifications 
required before bottling. ‘ 


Economy. Wesson is consistently priced lower than 
the next largest seller. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson ‘is 100% cottonseed oil... winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) ............0...0...... 50-55% 
Oleic acid glycerides (mono-unsaturated 16- 
Palmitic, stearic and myristic glycerides (saturated). ......... 25-30% 
Phytosterol (Predominantly beta 
Never hydrogenated—completely. salt free 
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\anatoriun 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 

ploying modern diagnostic and treat- REX BLANKINSHIP, M.D., Medical Director 
x JOHN R. SAUNDERS, M.D., Assistant 

ment procedures—electro shock, in- Medical Director 

sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 

and recreational therapy—for nervous 

. ELIZABETH B. PARSONS, Clinical 
and mental disorders and problems of Psychologist 
addiction. 


R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone EL 9-5701 


FOR DIAPER RASH 


baa COMPOSITION: Each capsule contains 200 mg. di-methionine, a known amino acid. 


EMPTY ONE CAPSULE —IN ONE BOTTLE — ONCE A DAY PREFERABLY WHILE WARM 


IN SEVERE CASES OR OLDER BABIES PERHAPS TWO 
Louis $. Goldstein Clinical Medicine 59:455 (1952) / Kass Archives of Internal Medicine Vol. 100, p. 709. 


REID LABORATORIES, INC. ATLANTA 14, GEORGIA 


WAVERLEY SANITARIUM, INC. 


(FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK) 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 
SPECIALIZING IN SHOCK THERAPY 
INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 
Dr. CHAPMAN J. MILLING, MEDICAL DIRECTOR 
Dr. JAMES B. GALLOWAY — DR. PENROD G. HEPFER 
Dr. FRANK E. O'SHEAL 


FOR RESERVATION CALL 2641 FOREST DRIVE 
SUPERINTENDENT 2-4273 COLUMBIA, S. C. 
FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL 
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ANNOUNCING— 

SPECIFIGALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” PENICILLIN 


sodium dimethoxyphenyl penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 
RETAINS ANTIBACTERIAL 
ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASE 
WHICH INACTIVATES 
OTHER PENICILLINS 


NEW SYNTHETIC PENICILLIN FOR “RESISTANT” STAPH __ 


Bristol 
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Diet Drugs? 


In the long term control of serum cholesterol, 
dietary therapy can achieve the objective in the manner most 
closely approximating physiological norm. 


The long term control of elevated serum cholesterol through changes in the dietary 
pattern of the patient puts nature’s own process to work most effectively to achieve 
the objectives of treatment. Here are the beneficial features of dietary therapy: 

Offers a solution to the related problems of obesity. 

Involves little or no added expense to the patient. 

May be used with complete safety. 

Produces no adverse side effects. 

Preferable for the long-term management of a chronic condition. 


Brings about reduction of serum cholesterol through physiological 
processes, as yet not fully understood. 


Does not usually generate new compounds in the blood, 
thus helping the doctor make a more accurate analysis 
of blood serum cholesterol. 


Elevated serum cholesterol has now been linked an appreciable percentage of saturated fat by 
to an imbalance in the ratio of the type of fat poly-unsaturated vegetable oil. 

in the diet. Reductions in cholesterol levels have An important measure in achieving replace- 
been achieved repeatedly, both in medical re- ment is the consistent use of poly-unsaturated 
search and practice, through the control of pure vegetable oil in food preparation in place 
total calories and through the replacement of of saturated fat. 


Poly-unsaturated Wesson is unsurpassed by any 
readily available brand, where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen. 
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Free Wesson recipi delicious main dishes, desserts and salad dressings are available, 
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Wesson is poly-unsaturated - 


More acceptable to patients. Wesson is preferred 
for its supreme delicacy of flavor, increasing the 
palatability of food without adding flavor of its own. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of high iodine number are 
selected for Wesson, and no significant variations 
.are permitted in the 22 exacting specifications 
required before bottling. 


Economy. Wesson is consistently priced lower than 
the next largest seller. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil...winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated)............000.0........ 50-55% 
Oleic. acid glycerides 16-20% 


Paimitic, stearic and myristic 

Total tocopherols ... ..0.09- 1288, 


Never hydrogenated—completely. salt free. 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


ploying modern diagnostic and treat- 

; JOHN R. SAUNDERS, M.D., Assistant 

ment procedures—electro shock, in- Medical Director 

sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 

and recreational therapy—for nervous JAMES K. HALL, JR., M.D. Associate 
a ELIZABETH B. PARSONS, Clinical 

and mental disorders and problems of Psychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone EL 9-5701 


FOR DIAPER RASH 


REX 


COMPOSITION: Each copsule contains 200 mg. di-methionine, @ known amino acid. 
EMPTY ONE CAPSULE —IN ONE BOTTLE —ONCE A DAY PREFERABLY WHILE WARM 


IN SEVERE CASES OR OLDER BABIES PERHAPS TWO 
Louis S$. Goldstein Clinical Medicine 59:455 (1952) / Kass Archives of Internal Medicine Vol. 100, p. 709. 


REID LABORATORIES, INC. ATLANTA 14, GEORGIA 


WAVERLEY SANITARIUM, INC. 


(FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK) 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 
SPECIALIZING IN SHOCK THERAPY 

INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 

Dr. CHAPMAN J. MILLING, MEDICAL DIRECTOR 

Dr. JAMES B. GALLOWAY — DR. PENROD G. HEPFER 
Dr. FRANK E. O'SHEAL 

FOR RESERVATION CALL 2641 FOREST DRIVE 


SUPERINTENDENT 2-4273 COLUMBIA, S&S. C. 
FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL 
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ANNOUNCING— 

SPECIFICALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” 


sodium dimethoxyphenyl penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 
RETAINS ANTIBACTERIAL 
ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASE 
WHICH INACTIVATES 
OTHER PENICILLINS 


NEW SYNTHETIC PENICILLIN FOR “RESISTANT” STAPH 
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NEW SYNTHETIC PENICILLIN FOR “RESISTANT" STA 


CUT HERE FOR FILING 


CUT HERE FOR FILING 


OrriciaL Packace CircuLar 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 
For Injection 


DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin) , equivalent to 900 mg. dimethoxypheny| penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 


*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 
(continued) 
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OrriciAL PACKAGE CirRCULAR (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antomicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
1 meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant sfrains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 

During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment, Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 


CUT HERE FOR FILING 


CUT HERE FOR FILING 


JNIQUE SYNTHETIC “STAPH-C 


% RESIDUAL PENICILLIN 
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901 In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active 
- and retained its antibacterial action. 
7 By contrast, penicillin G was rapidly 
destroyed in the same period of time. 
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Specifically for “resistant” staph... 


sodium dimethoxypheny] penicillin 
FOR INJECTION 


The failure of staphylococcal infections to respond to penicillin therapy is attributed to 
the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 


Unlike other penicillins: 


{1 SrapnciLuin is effective because it retains its antibacterial activity despite the pres- 
ence of staphylococcal penicillinase. 


2 The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 


a wide variety of infections due to “resistant” staphylococci, many of which were serious 
and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 


pain or irritation at the injection site is comparable to that following the injection of 
penicillin G. Jn occasional cases, typical penicillin reactions may be experienced. 


PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STaPHCILLIN. If you desire 
additional information concerning clinical experiences with STapHciLLin, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 


BRISTOL LABORATORIES * SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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ACUTE BRONCHITIS — 


H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with acute bronchitis of 3 days.’ 
duration. Culture of the sputum revealed alpha 


hemolytic streptococci. A 250 mg. SYNCILLIN 


tablet was administered 3 times daily. Another 

sputum culture taken on Aug. 27 showed no growth. 
On Aug. 30, the patient appeared much improved 
and SYNCILLIN was discontinued. 


Recovery uneventful. 
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RIRST SYNTHESIZED AND MADE AVAILABLE BY BRISTOL LABORATORIES 
Se dosage form to meet the individual requirements of patients of all ages in home, office, clinic, and hospital : . 2s 
fSyneilllin Tablets — 222,222 1)... ts— 125 mg. (200,000 units) 
__- §Syncillin for Oral Solution ~ 60 ml. bottles — when reconstituted, 125 mg. (200,000 units) perSml. = fi 
yncillin Pediatric Drops — 1.5 Gm. bottles. Calibrated dropper delivers 125 mg. (200,000 units) 
‘Streptococcal infections should be treated for at least 10 days to prevent the development of rh umati | 
as prophylaxis against bacterial in susceptible pationts. 


BEAUTY IS AS BEAUTY DOES... 


And the beauty of this rack and literature 


is that it does the job... 


The job of providing answers to questions 
your patients may be asking themselves 
when they are in your office—when they 
are sick and acutely aware of the im- 


portance of choosing an adequate pre- 


payment health care plan. 


Help guide them to a wise choice. The 
choice of doctor guided, not-for - profit 
Blue Shield. This rack and accompanying 


literature will be sent to you free upon 


request. 


Write: 


Physician Relations Manager 
Blue Cross- Blue Shield 
709 Saluda Avenue 


Columbia, South Carolina 


BLUE SHIELD 


The program guided by doctors 
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patient 
unhappily 
overweight? 


minimize care and eliminate despair with 


brand Methamphetamine Hydrochloride 
“ Controls food craving, keeps the reducer happy —!n obesity, “‘our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized 

or entirely absent.’’' Literature available on request. 
Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. ‘i 
‘ Douglas, H. S.: West. J. Surg. 59:238 (May) 1951. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC.. Tuckahoe, New York 


Decemser, 1960 S1A 
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mental disorders. 


» 


HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University. 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—in- 
sulin, electroshock, psychotherapy, occupational and recreational therapy — for nervous and 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording exceptional opportunity for physical and emotional 


rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected 


cases desiring non-resident care. 
R. Charman Carroll, M. D. 
Medical Director 


John D. Patton, M. D. 


Clinical Director 


Robert L. Craig, M. D. 
Associate Medical Director 


iy 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


REG US PAT OFF. 


< 


ALL PHYSICIANS 
ARE WELCOME 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


PORTLAND, OREGON 
Wednesday, January 11, 1961 
The Sheraton-Portland Hotel 


MONTGOMERY, ALABAMA 
Friday, January 13, 1961 
The Whitley Hotel 


MINNEAPOLIS, MINNESOTA 
Monday, January 16, 1961 
The Hotel Leamington 


LEMONT, ILLINOIS 
Wednesday, January 18, 1961 
The White Fence Farm 


CINCINNATI, OHIO 
Sunday, January 22, 1961 
The Netherland Hilton Hotel 


NEW DORP, STATEN IS., N. Y. 
Wednesday, February 15, 1961 
The Tavern-on-the-Green 


CHARLESTON, SOUTH CAROLINA 
Thursday, February 23, 1961 
The Francis-Marion Hotel 


ANCHORAGE, ALASKA 
Saturday, February 25, 1961 
The Westward Hotel 


BAKERSFIELD, CALIFORNIA 
Friday, March 3, 1961 
The Bakersfield Hacienda 


WILLIAMSBURG, VIRGINIA 
Wednesday, March 8, 1961 
The Williamsburg Lodge 


ALBUQUERQUE, NEW MEXICO 
Saturday, March 11, 1961 
The Hilton Hotel 


OMAHA, NEBRASKA 
Thursday, March 16, 1961 
The Sheraton-Fontenelle Hotel 


PHOENIX, ARIZONA 
Saturday, March 18, 1961 
The Westward Ho Hotel 


LOUISVILLE, KENTUCKY 
Thursday, March 23, 1961 
The Sheraton-Seelbach Hotel 


BAY SHORE, LONG ISLAND, 
NEW YORK 

Wednesday, April 12, 1961 
The LaGrange Inn 


BUTTE, MONTANA 
Saturday, April 22, 1961 
The Finlen Hotel 


ITHACA, NEW YORK 
Thursday, April 27, 1961 
The Statler Club 


ERIE, PENNSYLVANIA 
Wednesday, May 3, 1961 
The Hotel Lawrence 


SACRAMENTO, CALIFORNIA 
Wednesday, May 10, 1961 
The E! Dorado Hotel 


LOS ANGELES, CALIFORNIA 
Wednesday, June 7, 1961 
The Statler Hotel 


- ence LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. 
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WHEN ORAL PENICILLIN THERAPY 
IS INDICATED.... 


K-CILLIN 


K-CILLIN-500 
TABLETS 


Composition: Compressed tablets of Penicillin G 
Potassium, buffered with Calcium Carbonate. Each 
tablet contains 500,000 units of crystalline Peni- 
cillin G Potassium. 


Uses: In mild or moderately severe Gram-positive 


infections and especially penicillin-resistant sta- 
c K-CILLIN phylococcic infections. Usually well tolerated with = 
4 500 j few if any side effects. a 
Dosage: One tablet every four to six hours. 


table <0 ta das $00,008 


Crystalline Pentcdn 
Cake 


Caution: Federal law prohibits dispensing without 
prescription. 

Supplied: Bottles of 100 and 1000. 

Be. Also Available K-CILLIN 250 — As above except 
each tablet contains 250,000 units crystalline 
Peniciilin G Potassium. 

References: Drugs of Choice: W. Modell, M.D., 
1959; Pg. 131, 132. 


K-CILLIN-500 
for SYRUP 


Composition: Crystalline Penicillin G Potassium 
powder, buffered with Sodium Citrate. When dis- 
pensed, add 39 cc. water. Resulting red solution 
will contain 500,000 units Penicillin G Potassium 
in each teaspoonful (5cc.). Solution will keep one 
week under refrigeration. Dry powder dated. 


Dosage: One teaspoonful every six hours. NOT 
FOR INJECTION. Caution: Federal law prohibits 
dispensing without prescription. 


Supplied: 60 cc. Bottles. 


References: Drugs, Their Nature, Action and Use; 


H. Beckman, M.D., 1958; Pg. 502, 504, 505. She 
LITERATURE and CATALOG ora 
ON REQUEST 

nit 

7 INC. 2st 

10 

PHARMACEUTICALS 42 WESTSIDE DRIVE 


4 
‘ ‘ 
ks 
: 
te 
% POO eg = 
thi 
Lon 
thi 
th: 


What’s she doing that’s of medical interest? 


3he’s drinking a glass of pure Florida 
orange juice. And that’s important to 
her physician for several reasons. 

How your patients obtain their vita- 
nins or any of the other nutrients found 
'n citrus fruits is of great medical inter- 
st —considering the fact there are so 
many wrong ways of doing it, so many 
substitutes and imitations for the real 
thing. 

Actually, there’s no better way for 
this young lady to obtain her vitamin C 
than by doing just what she is doing, 


for there’s no better source than oranges 
and grapefruit ripened in the Florida 
sunshine. There’s no substitute for the 
result of nature’s own mysterious chem- 
istry, flourishing in the warmth of this 
luxurious peninsula. 

An obvious truth, you might say, but 
not so obvious to the parents of many 
teen-agers. 

We know that a tall glass of orange 
juice is just about the best thing they 
can reach for when they raid the refrig- 
erator. We also know that if you en- 


courage this refreshing and healthful 
habit among your young patients — and 
for that matter, your patients of any age 
— you'll be helping them to the finest 
between-meals drink there is. 

Nothing has ever matched the quality 
of Florida citrus—watched over as it 
is by a State Commission that enforces 
the world’s highest standards for quality 
in fresh, frozen, canned or cartoned 
citrus fruits and juices. 

That’s why the young lady’s activities 
are of medical interest. ( 

Citrus Commission, Lakeland, Floride 
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THE AMERICAN CANCER SOCIETY 


is dedicated to saving lives from cancer and spear- 

heads the fight against cancer quackery. Its Com- 

mittee on New or Unproved Methods of Treatment 

of Cancer has a membership of physicians, lawyers, 

educators, and public relations specialists. This 

committee has been a prime mover in developing 
constructive action 


cancer 


quackery 


Inspired by model legislation formulated by this 


committee with the active cooperation of the Calli- 
fornia Medical Association, California, Kentucky 
and Nevada recently passed bills providing the first 
effective means of fighting cancer quackery at its 
base of operations—in the local community. 

To keep both the public and the medical profession 
informed, the Society has established, in its national 
office, a central repository of material on new or 
unproved methods of cancer diagnosis, treatment 
and cure—a principal source of such information 
in this country. 

The American Cancer Society, in this as in all its 
efforts, serves both the private citizen and the prac- 
ticing physician—and is, in turn, served by both. 


THE AMERICAN CANCER SOCIETY 
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Note the two tablets on the shelf above Lett, Dayalets-M®. Right, 
the same formula, but assured, old-style bulk is cut 30%. 


Coat styles change—whether it's a blazer or a B-complex vita- 
min. Not long ago, for instance, “Vitamins by Abbott’ were 
dressed up with a new-style coating—Filmtab®. 

The most obvious result was a marked reduction in tablet size— 
up to 30% in some products. The tablets themselves were bril- 
liant in a variety of rainbow colors. They wouldn't chip or stick 
together in the bottle. All vitamin tastes and odors—gone. 


Such were the aesthetic gains. Behind these, a significant 
pharmaceutical advance: with Filmtab, deterioration is slowed 


ON COATS: 
STYLES CHANGE IN VITAMINS, TOO 


to an irreducible minimum, because the coating process is 
essentially a water-free procedure. 


Finally—most important—Filmtab guarantees that the content 
of each tablet matches the formula printed on the label. While 
the person taking the vitamins may not worry much about rigid 
stability, Abbott does. Assures it, through Filmtab. 


In short, Filmtab's a name that stands for quality, stability, 
potency. The very best in vitamin coatings. Filmtab doesn't add 
a penny to the cost. And it's a name found only on 


) VITAMINS by ABBOTT 
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NEWEST 
NUTRITIONAL 
PRODUCT 

FROM ABBOTT 


To meet special nutritional needs of growing teenagers... 


@ RICH IN IRON, CALCIUM, VITAMINS—IMPORTANT FACTORS 


® 
i FOR THE GROWTH YEARS EACH DAYTEENS FILMTAB® REPRESENTS: 
@ FILMTAB-COATED TO CUT SIZE AND ASSURE FULL POTENCY (1000 units) 25 mcg. 
@ HANDSOME TABLE BOTTLES AT NO EXTRA COST (100-SIZE) 
© ALSO SUPPLIED OTTLES OF 250 AND 1000. Pyridoxine 0.5 mg. 
Vitamin Biz (as cobalamin concentrate)....... 2 mcg. 
NOW, DAYTEENS JOINS THE COMPLETE LINE Caicium Pantothenate 5 mg. 
OF QUALITY VITAMINS BY ABBOTT: , «. ee 50 mg. 
FILM TAB TAR Copper (as sulfate) pis. 0.15 mg. 
DAYALETS® OPTILETS® sates lodine (as calcium iodate)..................... 0.1 mg. 
OPTILETS-M® Bottles of 100, Manganese (as sulfate)....................... 0.05 mg. 
a Table bottles of 500 and 1000 Magnesium (as oxide)........................ 0.15 mg. 
DAYALETS-M® he er Therapeutic formula of Calcium (as phosphate)....................... 250 mg. 
bottles th tial B- 
Phosphorus (as calcium phosphate)......... 193 mg. 
for more severe de- stress, post-surgery, etc. 
formulas— ideal for the 
VITAMINS by ABBOTT 
TAO TASLETS, assorr 3960, ABBOTT LABORATORIES 0090338 


ABBOTT 


a 
— DAYTEENS 


equivalent to 


one USP Digitalis Unit 


Physiologically Standardized 


therefore always 


dependable. 


Clinical samples sent to 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


and for your patients 


Posture is arws 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TO SLEEP ON A 


POSTUREPEDIC 


Uniformly firm, 

Sealy Posturepedic 

keeps the spine 

level. Healthfully 

comfortable, it per- 

mits proper relaxa- 

tion of musculatory 

system and limbs. 

Exclusive “‘live-ac- 

tion” coils support 

curved, fleshy con- 

tours of the body, 

assuring relaxing 

rest that you know 

is basic to good 
health...andgood 
posture. Cause This! 


PROFESSIONAL So that you as a physician can 
DISCOUNT judge the distinctive features of the 
Sealy Posturepedic mattress for 
$3900 yourself before you recommend it 
to your patients, Sealy offers a spe- 
Limit of one full or cial Doctor’s Discount on this mat- 
two twin size sets tress and foundation, when pur- 
Please check preference chased for your personal use. 


SEALY MATTRESS COMPANY 
666 Lake Shore Drive, Chicago 11, Illinois 


RETAIL PROFESSIONAL 
Posturepedic Mattress each $79.50 add state| $60.00 
Posturepedic Foundation each $79.50 '* } $60.00 
1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 
Enclosed is my check and letterhead. 
Please send my Sealy Posturepedic Set(s) to: 


NAME 


ADDRESS 


cITY 


Dig! 
in its completeness | 
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| Digitalis | 
| 0.1 Gram | 
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IN COLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPACE” 
RIGHT AWAY 


New York 18, N.Y. 


NEO-SYNEPHRINE 


(Brand of phenylephrine bbydrochloride) 


NASAL SOLUTIONS AND SPRAYS 


THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


Neo-Synephrine hydrochloride relieves the boggy 
feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


Neo-Synephrine solutions and sprays produce shrink- 
age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 
Neo-Synephrine hydrochloride is available in nasal 
sprays for adults and children; in solutions from 
144% to 1%; and in aromatic solution and water 
soluble jelly. 
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PROTEIN 
TISSUEBUILDING 


xymetholone 
arke-Davis 


FOR ANABOLIC GAINS IN: ASTHENIA (UNDE 

WEIGHT, ANOREXIA, LACK OF VIGOR); CONVALESCENCE FROM 
“SURGERY OR SEVERE INFECTIONS; WASTING DISEASES; BURN so 
FRACTURES; OSTEOPOROSIS; AND IN OTHER CATABOLIC STATES 


PROMOTES AND MAINTAINS POSITIVE NITROGEN BALANCE HELPS 
RESTORE APPETITE, STRENGTH, AND VIGOR BUILDS FIRM, LEAN 
MUSCULAR TISSUE @ FAVORABLY INFLUENCES CALCIUM AND” 


its androgenic action to the extent that effects been 
_a problem in clinical use.* Other advantages of ADROYD are: Neither ‘ae nor fata" 
tional. No significant fluid retention. Apparent, freedom from 


PARKE-DAVIS 


DAVIS COMPANY DETROIT 37 MICHIGAN 
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True §-U-S-T 


--N-E-D Action 


in Steroid Therapy 


prednisolone 


PEL. 


Only 


2 Pelsules 
Daily 


Maintenance Dose 


= Better therapeutic response 
m= Reduced daily dosage 
m Fewer side effects 


= Greater safety, convenience 
and economy 


Now, forthefirsttime, 
the benefits of steroid therapy 


PREDLON PELSULES. 
USES: Rheumatoid arthritis 
allergic diseases, and 


_ other conditions where the 
use of steroids is indicated. 


SUPPLY: PREDLON5 mg. 
available in bottles 


are enhanced by sustained release 


wi STON-SALEM NORTH CAROL 


*trademark for timed capsules 
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swing 


Rautrax-N lowers high blood pressure gently, 
gradually ... protects against sharp fluctuations 
in the normal pressure swing. Rautrax-N com- 
bines Raudixin, the cornerstone of antihyperten- 
sive therapy, with Naturetin, the new, safer 
diuretic-antihypertensive agent. The comple- 
mentary action of the components permits a 
lower dose of each thus reducing the incidence 
of side effects. The result: Maximum effective- 
ness, minimal dosage, enhanced safety. Rautrax-N 
also contains potassium chloride — for added 
protection against possible potassium depletion 
during maintenance therapy. 


DeceMBeER, 1960 


Supply: Rautrax-N — capsule-shaped tablets — 
50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. 
potassium chloride. Rautrax-N Modified —cap- 
sule-shaped tablets—50 mg. Raudixin, 2 mg. 
Naturetin, and ‘00 mg. potassium chloride. For 
complete inforn.ation write Squibb, 745 Fifth 
Avenue, New Yo'k 22, N. Y. 


Quality—The 
less Ingredient 


Squibb Standardized Whole Root R i 
and Benzy iazide ) with Potassium Chioride SQUIBB 
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Bone section: erosion 
and purulent exudate 


ad 


Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 
staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance of obtaining the 
desired anti-infective action 
in this as in a wide variety 
of bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


“Trademark, Reg. U. S. Pat. Off.” 


The Upjohn Cor, 
Mic 


your broad-spectrum 
antibiotic of resort 
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BRAWNER’S SANITARIUM, Ine. 


(Established 1910) 


2932 SOUTH ATLANTA ROAD, SMYRNA, GEORGIA 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central Inspection Board of American 
Psychiatric Association and the Joint Committee 


on Accreditation 


Jas. N. Brawner, Jr., M. D. 
Medical Director 


PHONE HEmlock 5-4486 


Todays Health 


A GOOD BUY IN 
PUBLIC RELATIONS 


Today’s Health is published 
for the American Family by the 
American Medical Association 


GIVE GIFT SUBSCRIPTIONS 


Protection against loss of income from accident & to your patients and friends 
sickness as well as hospital expense benefits for you) 
and all your eligible dependents. Today's Health - AMA 


535 N. Dearborn Street 
ALL PHYSICIANS Chicago 10, Illinois 


SURGEONS 


Please enter the followi bscription: 
COME FROM DENTISTS e owing subscription 


[_]2 YEARS $5.00 (_]1 YEAR $3.00 


(U.S., U.S. POSSESSIONS & CANADA) 


PHYSICIANS CASUALTY AND HEALTH 


ASSOCIATIONS Nome 
OMAHA 31, NEBRASKA ' 
Since 1902 
Handsome Professional Appointment Book sent to City Zone State 


you FREE upon request. Please Print--Use separate sheet 


for additional names. 
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HONEY-CILLIN 

"400" (RED) 
BUFFERED 

PENICILLIN POWDER, 


TRIPLE. SULFONAMIDE MIXTURE 


POR PREPARALION OF CONCERN 


TRATED SUSPENSION FOR use 


CONTENTS 
POTASSION 
? GRAMS 
SWAT THATI NE > Grams 


& SWEETERED 
POWDER FOR RECONSTITUTION 


CAUTION FEDERAL LAW PRONIBITS 
WITHOUT PETSCRIPTION 


PHYSICIANS PRODUCTS 
COMPANY, INC. 
PETERSOURG 


FOP PREPARATION OF CONCEN- 
TRATED SCAUTION FOR USE 


CONTENTS 


PENICILLIN POTASSION 
SODIUM CITRATE) 
£200,008 UNITS 
IN A SWEETENED HONEY AND CHERRY 
FLAVOR POWDER FOR RECONSTITUTION 


K.P.G.-400 


CRYSTALLINE 
PENICILLIN G POTASSIUM 
BUFFERED TABLETS 
400,000 UNITS 
PER TABLET 
Buffered with Calcium Corbonote 

NO REFRIGERATION REQUIRED 
PHYSICIANS PRODUCTS 
COMPANY, INC. 


CAUTION: FEDERAL LAW PRONIEITS 
DISPENSING WITHOUT PRESCRIPTION. 


PHYSICIANS PRODUCTS 
__ COMPANY. INC. 


K.P.G. — 400 
400,000 Units Potassium Penicillin 


1 G Buffered, in each yellow, scored 
tablet. 


HONEY-CILLIN ‘400° 


400,000 Units Buffered Penicillin G 
2 in each 5 cc. Honey-Cherry flavor. 
Red color. 60 cc. size bottles. 


TRIFONACIL—250 LIQUID 


Triple sulfas 0.5 Gm., Buffered Peni- 
cillin G, 250,000 units in each 
5 cc. Strawberry flavored, liquid. 


CAUTION FEDERAL LAW 
DISPENSING WITHOUT 


WARNING NOT FOR TION 


PHYSICIANS PRODUCTS 
COMPANY, INC. 


PETERSOURG 


“TRIFONACIL-250 


WITH TRIPLE 


HONEY-CILLIN *300° 


300,000 Units Buffered Penicillin G 
4 in each 5 cc. Honey flavor. Yellow 
color. 60 cc. size bottles. 


TRIFONACIL—250 TABLETS 


Triple sulfas 0.5 Gm., Buffered Peni- 
cillin G, 250,000 units in each 
scored, pink tablet. 


SAMPLES AND 
LITERATURE 

GLADLY SENT 
UPON REQUEST 


PRODUCTS CO., INC. | 
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e increases bile 


DECHOTYL gently stimulates 
(4 intestinal peristalsis 


© softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


emulsifies fats 
~ DECHOTYL facilitates 


lipolysis — prevents * 
inhibition of bowel motility y 


by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS” 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient —naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AMES 


oq: COMPANY, INC 
Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart «Indiana 
‘oronto Cai 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. 
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Comprehensive in acute 
diarrhea: throughithe tim@testéd effectiveness of two 
ontstending -DONNAGEL a paregoric equi 
Tastes too! 

Each cc, DONNAcm-PC 


containes 


Powdered ophum 74.8 


arcporic mi.) 
formula 
6 i 


voréd bottles of 6 ox. RICHMONO 2°, 


<4 

&. 


WHEN 
THE PATIENT 
WITHOUT A 
ORGANIC DISEASE 


chronic constipation, 
intestinal atony, = 

indigestio q 


CONSIDER 


NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, = PITMAN-MOORE COM PANY 


P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methylbromide 1.2 mg.; Phenobarbital DIVISION OF ALLIED LABORATORIES, INC, 
8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS, INDIANA 
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for the patient who is 


coughing his head off 


his in upper respiratory infections 


* Quiets the overactive cough reflex 
* Relieves aches and fever 

* Sedates the anxious patient 

* Handy tablet form 


COMPOSITION: Each tablet contains: 


Acetylsalicylic Acid................ 2% grains 
Acetophenetidin (Phenacetin)....... 2% grains 
Codeine Phosphate.................. Y% grain 
Hyoscyamus Alkaloids.............. .0337 mg. 


DOSE: One or two tablets every 3 or 4 hours, as 
required. Not more than 8 tablets should be taken 
in 24 hours. WARNING: may be habit forming. 
also HASACODE “STRONG” 


Same formula as HASACODE, but with % grain 
codeine phosphate. For use where relief of pain 
is the primary target. DOSE: As for HASACODE. 


And for relief of less severe 
type of respiratory infection: 
HASAMAL® 


Same formula as HASACODE, but without codeine 
phosphate. DOSE: As for HASACODE. 


SUPPLIED: All forms available in bottles of 100 
and 500 tablets. 


& COMPANY 
Richmond, Virginia 
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when 
Sulfa 
is your 
plan of 
therapy... 


pharmacologically and Clinically the outstanding 


Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours’? . . . or approximately 
one-half the time of other once-a-day sulfas.? Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.* 


Extremely low toxicity‘ ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KYNEX< relative safety, toxicity studies® in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 


Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
(Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., and Mayer, E.: Ann. New York Acad. Sc.“60:457 (Oct.) 1957. 
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»nce-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
nisinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
ent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 42 teaspoonful per 20 Ib. per day 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls 
‘1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal. 


Ay 
‘is your 


Sulfamethoxypyridazine Lederle 


NEW —for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC\—Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
phenylazodiaminopyridine HCI in the core. Dosage: 2 tablets q.i.d. the first day; 
1 tablet q.i.d. thereafter. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New. York Qua 
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ASHEVILLE 


alcohol habituation. 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug and 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-Ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate for 
health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 

Wm. Ray Griffin, Jr., M. D. Mark A. Griffin, Sr., M. D. 

Robert A. Griffin, M. D. Mark A. Griffin, Jr.. M. D. 


APPALACHIAN HALL 


ESTABLISHED — 1916 
NORTH CAROLINA 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


CHOICE OF THE 
SOUTH CAROLINA 
MEDICAL ASSOCIATION 
FOR PROFESSIONAL 
LIABILITY INSURANCE 


South Carolina Office 


Palmetto State Life Bldg. 


Columbia 1 
ALpine 3- 8391 


tor insurance needs . 


THERE IS A SAINT PAUL AGENT IN YOUR 
COMMUNITY AS CLOSE AS YOUR PHONE 
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® 
relieves pain, 
muscle spasm, 


nervous tension 
rapid action + non-narcotic + economical 


“We have found caffeine, used in combination with acetylsalicylic acid, acetophenetidin, 

and isobutylallylbarbituric acid, [Fiorinal] to be one of the most a 

effective medicaments for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957, 


Available: Fiorinal Tablets and | 24ch contains: Sandoptal (Allylbarbituric Acid N.F. X) 
i fi eae : mg. (3/4 gr.), caffeine 40 mg. (2/3 gr.), acetylsalicylic acid 
New Form — Fiorinal Capsules 200 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). ae 


Dosage: 1 or 2 every four hours, according to need, up to 6 per day. SANDOZ 
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PHYSICIAN'S DISABILITY INCOME 
APPROVED 

FOR MEMBERS ONLY 

THE SOUTH CAROLINA MEDICAL ASSOCIATION 

SICKNESS OR ACCIDENT ACCIDENT BENEFITS 


(MONTHLY BENEFITS) (SPECIFIC LOSSES) 
For total disability from accident: FOR LIFE, monthly benefit ------ $ 300.00 


for 1 f both hands, feet, eyes; 
For total disability from sickness: 


. hand or foot and one eye. 
MONTHLY BENEFIT first Loss of either hand or foot, monthly 


300. benefit for 20 months $ 300.00 
enefit for 10 months 
NON-CONFINING FOR LIFE $150.00 Leen of _______... $5,000.00 
FOR LIPE IF CONFINED ---_-—__ $300.00 (and in addition, the monthly and 


hospital benefit for the period be- fy 
FIT WHEN HOSPITALIZED -__-$300.00 rie date of accident and date | 


(up to 3 months for sickness or accident) of death) 
MONTHLY DISABILITY AND SPECIFIC LOSS ACCIDENT BENEFITS ARE 
DOUBLED FOR SPECIFIED TRAVEL ACCIDENTS 
$100.00 ADDITIONAL MONTHLY BENEFIT FOR TOTAL DISABILITY for as long 
as one year is available by rider. 1 
POLICY FEATURES 
— CONTINUANCE AGREEMENT for members of the South Carolina Medical 
ssociation. 
Disability Benefits begin with first day of disability and medical attention. 
Pays total disability income benefits for life—covering both accidents and sickness. 
There is no time limit or aggregate as to total disability payments. 
House confinement is not required. 1 
Covers accidental bodily injury on the policy date and sickness originating more than ne 
30 days thereafter. 
Coverage extends throughout the United States, Alaska, Hawaii and Canada, but of 
course there are the usual exclusions as to suicide, insanity, venereal disease and war. 
Scheduled commercial airline passenger accidents are covered, but not other hazards of 
aviation. 

Waiver of premium after three months of total disability. » 
A grace period is allowed for payment of all renewals. I 
POLICY CONTINUANCE AGREEMENT 
COMPANY CANNOT REFUSE TO RENEW YOUR POLICY NOR MODIFY OR 
RIDER IT FOR CONDITIONS ORIGINATING AFTER THE EFFECTIVE DATE as 
long as (1) premiums are paid when due, (2) you remain actively engaged in your 
profession or occupation, and (3) the Company continues to renew like policies issued 
to members of your profession or occupation within your State of residence. tr 


MAIL THIS COUPON 


Written by: 


One of the oldest and largest institu- 3 0 S. C. M. A. MEMBERS 

tions of its kind in the World special- 5 MAKE INQUIRY TODAY 
izing in Professional Disability In- As a member I would like complete 
come. details regarding the Physician’s dis- na 


WORLD INSURANCE COMPANY ability income available to S.C.M.A. 


members only. 
Professional Division 


I would like full information in re- 


= : gard to changing my present cover- 
South Carolina State Office age to the above which is optional. 


1247 Sumter Street > 
World Insurance Company 
Columbia, South Carolina < Columbia, S. C. is 
OVER FIFTY 2 pr 
YEARS CONTINUOUS Street 
SERVICE! = city 


“MILLIONS PAID IN CLAIMS” 


865-579 This is a resume of benefits—your policy fully states all terms and conditions. mn 
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“Well, I’ll send the culture “The chief usually orders AzoTREX. The azo dye 

to the lab, and we should is an excellent urinary analgesic and the 

hear from Bacteriology in a sulfamethizole and tetracycline are likely to take care 
day or two. Now, how of most of the bugs you find in the urinary tract. 

shall we treat her cystitis If necessary, you can switch to something else after you get 


while we’re waiting?” the lab findings. But it probably won’t be necessary.” 


Div, of 
«SYRACUSE, NEW YORK 
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relief from 


for your patients with 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 


Are 
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i 
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stiffness and pain 


gr atify in £ relief from stiffness and pain 

in 106-patient controlled study ¥ 
(as reported in J.A.M.A., April 30, 1960) 2 


“Particularly gratifying was the drug’s [Soma’s] 
ability to relax. muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


(CARISOPRODOL, WALLACE) 


WW) WALLACE LABORATORIES, CRANBURY, NEW JERSEY 


Trancoprin 


acetylsalicylic acid (300 mg.) and chlormezanone (50 mg.) 


Tablets 


Trancoprin 
interrupts 
the pain cycle 
at 3 points 


am 
: 


vectrum 
are ot ic analgesic 


Seemiiie a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm'* 
and quiets the psyche.?*>:7 


The effectiveness of Trancoprin has been demonstrated clinically® in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,? Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “. .. will 
prove a valuable and safe drug for the industrial physician.” 


tionally Safe 
No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.*° In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


is 


Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —» tension—»spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


Supplied 


Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal® brand]. Bottles of 100 and 1000. 


4 


‘ ran copr in Tablets / non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


Yat LABORATORIES , New York 18, N. Y. 


Trancoprin and T: pal (brand of chi rks reg. U.S. Pat. Off. 
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AMBEN 
cough 
relieve 
respir 
Ambo 
the tir 
and tt 
AMBEN’ 
‘deco 
toratic 
tastes 


for every phase cough... 
comprehensive relief 


MBENYL EXPECTORANT 


AMBENYL EXPECTORANT quickly comforts the 
meecoughing patient because it is formulated to 
marelieve all phases of cough due to upper 
respiratory infections or allergies. Combining 


Ambodry!l®—potent antihistaminic; Benadryl®— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

-soothes irritation quiets the cough reflex 
-Cecongests nasal mucosa « facilitates expec- 
toration « decreases bronchial spasm - and 
tastes good, too. 


Each fluidounce of AMBENYL EXPECTORANT © contains: 


Ambodryl® hydrochloride 
(bromodiphenhydramine hydrochloride, Parke-Davis) 
Benadryl® hydrochloride 56 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate 
Ammonium chloride 
Potassium guaiacolsulfonate 
Menthol 
Alcohol 


Supplied: Bottles of 16 ounces and 1 gallon. 


Dosage: Every three or four hours—adults, 1 to 2 tea- 
spoonfuls; children ¥2 to 1 teaspoonful. 27160 


@Exempt narcotic 
PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


PARKE -DAVIS 
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To improve your patients’ mood and 


to help them stick to their diets: 


release capsule (No. 2) contains 
‘Dexedrine’ (brand of dextro ampheta- 


® Spansule® capsules Each ‘Dexamyl’ Spansule sustained 
DEXAMYL 
mine sulfate), 15 mg., and amobarbital, 


brand of dextro amphetamine and amobarbital 


1% gr. Each ‘Dexamyl’ Spansule capsule 
(No. 1) contains ‘Dexedrine’, 10 mg., and 
amobarbital, 1 gr. 


To curb appetite and to restore energy when your 
patient is listless and lethargic: 


DEXEDRINE® Spansule® capsules « Tablets « Elixir 


Each ‘Dexedrine’ Sp le sustained 
release capsule contains dextro amphet- 
amine sulfate, 5 mg., 10 mg., or 15 mg. 


SMITH 
KLINE & 
FRENCH 
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